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SUMMARY  PAGE 


THE  FBOBLm 

To  provide  documentation  for  the  Ccnputer  Based  Program  for 
Dental  Pain. 


THE  FINDINGS 

This  memo  r^rt  provides  documentation  for  the  dented, 
program.  The  program  Is  designed  for  vise  with  trauma  and  non¬ 
trauma  related  dental  injvtrles  and  for  the  differential  diagnosis 
of  soft  tissue  lesions.  Included  in  the  documentation  Is  a  copy 
of  the  dented  questionnaires,  a  list  of  the  symptoms  and  diagnoses 
considered  by  the  program,  Identification  of  responses  used  In 
branching  to  subsequent  questions  (branch  points) ,  Identification 
of  responses  used  In  the  diagnostic  rules,  and  the  rules  used  to 
arrive  at  a  diagnosis. 


APPLICAITCN 

This  memo  report  will  be  of  use  to  programmers  In  their 
understanding  of  the  conputer  based  dental  program. 


AEMINISTRAnVE  DJPC3FMATICN 

This  memo  report  was  developed  under  Naval  Medical  Research 
and  Development  Command  Research  Work  Uhit  MM33C30. 002-5004.  It 
was  submitted  for  review  on  October  20,  1988,  e^roved  for 
publication  on  10  April  1989,  and  designated  as  NSMRL  Memo  Report 
No.  M89-1. 
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ABSTRACT 


A  ocnpiter  based  dental  program  has  been  developed  by  the 
Great  Lakes  Dental  Research  Institute,  Great  lakes,  Illinois,  and 
the  Naval  Sv±niarine  Medical  Research  Laboratory,  NAVSUBASE  NION, 
Groton,  CT.  It  is  a  rule-based  diagnostic  system  for  use  with 
trauma  and  non-trauma  related  dental  emergencies  and  for  the 
differential  diagnosis  of  soft  tissue  lesions.  The  purpose  of 
this  report  is  to  provide  documentation  for  the  program.  Incl\:ided 
in  the  documentation  is  a  copy  of  the  dental  qui^tiannairss,  a 
list  of  the  symptcns  and  diaiytoses  considered  ky  the  program, 
idsTtification  of  responses  used  in  branching  to  subsequent 
questions,  identification  of  responses  used  by  the  diagnostic 
rules,  and  the  rules  to  arrive  at  a  diagnosis. 
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INTRODUCnCN 


A  ccnpiter  based  dental  prxayram  has  been  developed  at  the 
Great  Lakes  £)ental  Research  Institute,  (^::eat  Takes,  Illinois.  It 
is  a  rule  based  system  for  vise  with  trauma  and  non-travima  related 
dental  emergencies  and  for  the  differential  diagnosis  of  soft 
tissue  lesioos.  Ihe  program  employs  a  branching  logic  to  ask 
questions  and  to  obtedn  information  from  the  user.  After 
entering  patient  information,  a  diagnosis  is  made  by  ocnparing 
synptcm  findings  against  a  set  of  diagnostic  rules.  The  user  is 
provided  with  both  possible  and  probable  dental  diagnoses  and 
treatment  information. 

The  dental  program  was  originally  written  on  an  ^ple 
computer.  The  Naval  Submarine  Medical  Research  Laboratory, 
NAVSUBASE  NL2N,  Grotcn,  CT,  adapted  the  program  to  MS-DOS  format 
and  implemented  it  on  an  IHI-PC/AT  desktop  computer.  The  purpose 
of  this  memo  report  is  to  provide  documentation  for  the  dental 
program.  Included  in  the  documentation  is:  a  copy  of  the  dentail 
questionnaires,  a  list  of  the  symptoms  and  diagnoses  considered 
by  the  program,  identification  of  ra^xanses  used  in  branohing  to 
subsequent  questions  (branoh  points) ,  identification  of  responses 
used  in  the  diagnostic  rules,  and  the  rules  used  to  arrive  at  a 
diagnosis. 

The  purpose  of  this  publication  is  to  document  the  knowledge 
base  (questions,  rules,  and  logic  flew)  embodied  in  the  program 
provided  by  the  Naval  Dental  Research  Institute  for  adaptation  to 
the  lEM-PC  environment.  This  publication  makes  no  evaluation  of 
the  expert  information  comprising  the  knowledge  base. 


SE9CTTCN  I 

Dental  Questionnaires 

There  are  a  total  of  10  questionnedres  associated  with  the 
computer  based  dent2LL  diagnosis  program.  The  user  selects  the 
appropriate  questionnaire  based  on  the  type  of  dental  injury, 
vhether  it  is  a  trauma  related  injury,  a  non-trauma  related 
injury,  ca:  a  soft  tissue  lesion.  There  is  1  questionnaire  eaoh 
for  trauma  related  injuries  and  soft  tissue  lesions  and  8 
questionnaires  for  nen'^txauma  related  injuries.  Non-trauma 
related  questiormadres  are  classified  into  injuries  of:  Tooth 
Specific;  Teeth,  Generalized/Multiple;  Gingiva,  Specific  Area; 
Gingiva,  Generalized;  Oral  Mucosa,  Tooth  Associated; 
Tenporcmandibular  Joint/Muscle;  Dentol  Extraction  Site;  and  Tissue 
Swelling.  A  complete  set  of  dental  questionnadres  is  given  in 
i^pendix  A. 

Eaoh  questionnadre  consists  of  a  list  of  questions,  branoh 
points,  and  a  cover  sheet.  Branoh  points  are  printed  in  bold  face 
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and  direct  the  user  to  subsequent  questions  based  on  the 
respQnse(s)  to  previous  questian(s) .  While  most  branch  points  are 
strai^tforvard  because  the  branch  is  based  on  a  response  to  a 
single  question,  sene  are  more  ccoplicated.  For  exasple,  a  branch 
point  in  the  Tooth  Specific  Questionnaire  directs  the  user  to 
"ANSWER  THE  NEXT  OHREE  QDE5IIGN5  CMIX  IF  YES(l)  TO  EITHER  Q39  CR 
Q40,  AND  NO(2)  TO  Q21,  Q29,  AND  Q34".  Branch  points  reflect  the 
logic  \:ised  ^  the  computer  to  collection  information.  If  the  user 
follows  the  branches  given  in  the  (jaestionnedre,  he  will  collect 
only  that  information  \)hich  is  required  by  the  cooputer  for  a 
diagnosis. 

The  cover  sheet  is  used  to  record  the  date,  patient 
identification,  sysptom  findings  and  diagnosis.  Brandi  points  are 
listed  on  the  cover  sheet  as  well  as  in  the  questionnaire. 


SBCIT3CN  n 
Dental  Questions 

There  are  77  questions  used  by  the  cenputer  based  dental 
program  to  collect  information  for  trauma  and  non-trauma  related 
dental  emergencies.  An  additional  12  questions  are  used  to 
collect  information  for  the  differential  diagnosis  of  soft  tissue 
lesions.  The  number  of  questions  required  by  the  program  to 
provide  a  diagnosis  vary  fixm  12  to  47  and  depend  on  the  type  of 
dental  problem.  A  complete  set  of  questions  used  by  the  dental 
diagnosis  program  is  provided  in  ippendix  B. 


Denteil  Diagnoses 

There  are  35  diagnoses  considered  by  the  dental  program  in 
evaluating  trauma  and  non-trauma  related  dental  emergencies.  In 
addition,  the  program  provides  diff^irential  diagnoses  for  49  soft 
tissue  lesions.  In  providing  a  diagnosis  for  trauma  and 
non-trauma  related  dented,  emergencies,  the  computer  di^lays  those 
diagnoses  which  it  considers  to  be  possible  srd/or  probable.  The 
program  does  not  always  provide  a  diagnosis;  occasionally  it 
cannot  reach  a  diagnosis  based  on  the  information  given,  and  a 
statement  to  that  effect  is  provided  to  the  user.  In  the 
diagnosis  of  soft  tissue  lesion  (s) ,  a  differential  list  is 
provided  based  on  the  synptaa  responses  entered  into  the  program. 
Diagnoses  Which  are  starred  indicate  a  possible  life-  or 
mission-^threatening  situation.  Diagnoses  considered  by  the  dented, 
program  are  listed  in  appendix  C. 
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SEX3!ICN  HI 


Responses  Used  by  Branch  Points 

Ihe  ocnpiter^based  diagnostic  program  for  dental  emergencies 
enplcys  branching  logic  to  obtain  information  frcm  the  user. 

Branch  points  direct  the  program  to  subsequent  questions  based  on 
the  user's  response  to  previous  guestion(s) .  i^:pendix  D  lists  the 
206  responses  used  by  the  ccnputer-based  dent^ll  program  for  the 
diagnosis  of  trauma  and  non-trauma  related  dental  injuries  and  the 
71  responses  used  for  the  differential  diagnosis  of  soft  tissue 
lesions.  Next  to  eaoh  response  is  a  letter  code  (Q  and  *Q) 
identifying  the  responses  vhich  are  used  by  the  program  to  branch 
to  subsequent  questions.  "Q"  or  ”*Q"  next  to  a  response  means 
that  selecting  the  presence  of  this  re^ionse  (Q)  or  the  absence  of 
this  response  (*Q)  eiffects  vhich  questions  are  subsequently  asked 
by  the  program. 


Responses  Used  by  Diagnostic  Rules 

^pendix  D  also  identifies  responses  vhich  are  vised  in  the 
rules  of  the  dented  program  to  arrive  at  a  diagnosis.  "D*'  or 
"*0^*  next  to  a  response  means  that  the  presence  or  absence  of  the 
response,  respectively,  is  used  by  the  rules  to  arrive  at 
diagnostic  decision. 


SEcnoi  IV 
Diagnostic  Rules 

The  program  uses  a  set  of  rules  to  provide  a  diagnosis  for 
trauma  and  ncn-trauma  related  dental  emergencies  and  for  the 
differential  diagnosis  of  soft  tissue  lesion(s} .  There  are  70 
niles  used  for  the  diagnosis  of  trauma  and  non-trauma  related 
emergencies  and  an  additicncd  49  rules  used  for  the  differential 
diagnosis  of  soft  tissue  lesion(s) .  These  rules  are  listed  in 
Appendix  E. 


SECTECN  V 
Sumoary 

The  purpose  of  this  report  is  to  provide  documentation  for 
the  ocnoputer-based  diagnostic  program  for  dental  emergencies.  The 
original  ipple  version  of  the  program  oontained  no  documentation. 
This  docum&itation  is  necessary  before  the  program  can  be  either 
evaluated  in  a  laboratory  setting  or  used  in  an  operational 
environment. 
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First,  we  have  developed  a  set  of  dental  questionnaires  vAiich 
edlcw  the  user  to  collect  patient  data  and  then,  at  sane  later 
time,  enter  the  data  into  the  ccnputer-based  program.  Brandi 
points  have  been  identified  and  listed  in  each  of  the 
questionnaires  so  that  the  user  can  choose  to  collect  only  that 
information  which  is  required  by  the  program  to  arrive  at  a 
diagnosis.  Second,  the  documentation  provides  a  ccnplete  list  of 
questions  iised  by  the  program  in  its  evaluation  of  trauma  and 
non-trauma  related  dental  injuries  and  in  the  differential 
diagnosis  of  soft  tissue  lesions,  as  well  as  a  list  of  dental 
diagnoses  considered  by  the  program.  Third,  the  documentation 
identifies  vhich  synptcm  responses  are  used  by  the  ccnpiter 
program  to  a)  branch  to  subsequent  questions  and  b)  arrive  at  a 
diagnostic  division.  last,  the  documentaticn  lists  the  70  rules 
used  by  the  program  to  evaluate  trauma  and  ncn-trauma  related 
dented  emergencies  and  the  49  rules  used  by  program  in  its 
differential  diagnosis  of  soft  tissue  lesions. 
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AFBENniX  A 


Dental  QuesticmEdres 


Diere  are  a  toteil  of  10  questionnaires  used  Toy  the  ccnputer  based 
dental  program.  There  is  1  questionnaire  each  for  trauma  related 
injuries  and  soft  tissue  lesions  and  8  questioruvdres  for 
non-trauma  related  Injuries. 


Questionnaire  fear 
OSAHA  FELXTED  EDKEAL  BDORIES 


1.  Select  the  area  of  trauma. 

1.  Tooth  or  teeth  (evaluate  individually) 

2.  Other  oral  or  facial  tissues  or  strvictures 

3.  Both  teeth  and  other  oral/faci2d  tissues/structures 


2.  Ask  the  patient  to  open  and  close  vdiile  looking  in  a  mirror. 
Examine  the  patient  carefully.  Is  the  occlusion  (bite) 

1.  Unchanged? 

2 .  Changed  sli^tly? 

3 .  Changed  appreciably? 


3.  Does  the  patient  have  a  head  injury  or  did  he  lose 

consciousness,  vomit,  or  have  a  history  of  amnesia  associated 
with  the  trauma? 

1.  Yes 

2.  No 


On  Question  1,  if  ’TOCOH  CR  'liailH"  (1) ,  then  go  to  Question  12. 


4 .  Paresthesia  or  anesthesia  (partial  or  cccplete  numbness) ,  if 
present,  is  primarily  associated  with  vAiich  one  of  the 
following? 


1.  lower  teeth  and/or  lower  lip  and  chin 

2.  Upper  teeth  and/or  upper  lip 

3.  lower  eyelid  and/or  lateral  areeis  of  nose  and/or 
cheek 

4.  None  of  the  above 
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5.  Ihere  is  evidence  of 


1.  Encpthalinia  or  excpthalTnia. 

2.  Visual  disturbances  (primarily  diplcpia) . 

3.  Subconjunctival  hemorrhage  (medial  or  latercil) . 

4.  Increased  intercanthal  distance  (eyes  looVfeel 
further  apart) . 

5.  Visual  asymmetry  of  the  cheek. 

6.  Pzdn  or  crepitus  vhen  palpating  hi^  into  the 
buccal  vestibule,  near  the  2nd  and  3rd  molars,  with 
your  index  finger. 

7.  More  than  one  of  the  above. 

8.  None  of  the  above. 

6.  Etoes  the  mandible  deviate  to  the  injujred  side  vhen  opening? 

1.  Yes 

2.  No 

7.  Is  it  peiinful  to  open  or  close? 

1.  Yes 

2.  No 

8.  If  available,  does  a  current  radiograph  suggest  any  fractured 
bones? 

1.  Yes 

2.  No 

3.  Not  available 

9.  Gra^  the  mandible  with  both  hands  using  your  thumbs  and  index 
fingers  (thumbs  on  teeth,  fingers  on  skin  adjacent  to  border  of 
mandible) .  Without  using  undue  force,  gently  atterrpt  to  move 
different  segments  of  the  mandible,  can  bony  segments  of  the 
mandible  be  displaced  or  easily  moved? 

1.  Yes 

2.  No 

10.  Again,  using  your  thumbs  and  index  fingers  (fingers  and 
thumbs  on  facial  and  palatal  surfaces  of  maxillary  teeth 
segments) ,  attempt  to  gently  displace  bony  segments  of  the 
maxillary  arch.  Can  bony  segments  of  the  maxi  liar  be  displaced  or 
easily  moved? 

1.  Yes 

2.  No 
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11.  Palpate  the  faciei  bones,  inclxiding  the  zygomatic  arch  and 
infraorbital  rims.  Is  there  evidence  of  a  stepping,  displacement, 
or  depression  of  the  faciei  bones? 

1.  Yes 

2.  No 

12.  Ihere  is  evidence  of  bleeding 

1.  Frcm  abrasions  or  lacerations. 

2.  Into  tissue  spaces  (ex.  Floor  of  mouth,  vestibule, 
etc) . 

3.  Frcm  the  gingival  margin(s) . 

4.  #1  and  #2 

5.  #1  and  #3 

6.  #2  and  #3 

7.  All  of  the  above 

8.  None  of  the  above 

On  Question  1,  if  "OIHEK  CR  FACIAL  TISSDE5  CR  SnSDCroRES" 

(2) ,  then  step  data  ooUecticn  here. 

13.  Traumatically  involved  teeth  must  be  evalmted  individuedly. 
The  particular  tooth  in  question  is 

1.  Displaced  lingually  or  facially. 

2.  Intruded  into  the  socket. 

3.  Partially  extruded  frcm  the  socket. 

4.  Totally  avulsed  (knoedesd  out) . 

5.  Not  displaced. 

on  Question  13,  if  the  tooth  was  "EOSEEACHy  (1) ,  "nnSDEED"  (2) , 
or  "NOT  DISPIACEiy  (5) ,  then  go  to  Question  17. 

14.  Have  more  than  3  hours  elapsed  from  the  time  of  injury? 

1.  Yes 

2.  No 

15.  Is  the  tooth  generally  intact  (no  major  fractures,  cracks, 
chips)? 

1.  Yes 

2.  Nd 

on  Question  13,  if  the  tooth  eas  "PABTIAIIY  EmDIXiy  (3) ,  then  go 
to  Question  17. 


A-4 


16.  Does  the  socJcet  of  the  avulsed  tooth  appear  intact? 

1.  Yes 

2.  No 

17.  As  related  by  the  patient  and  fron  information  in  the  dental 
recxjrd,  if  available,  was  the  tooth  otherwise  heed-thy? 

1.  Yes 

2.  No 

18.  the  injiired  tooth  ever  had  endodontic  (root  canal) 
treatment? 


1.  Yes 

2.  No 

On.  Questioi  13,  if  the  tooth  was  AVULSED^  (4) ,  then  step 

data  collection  here. 


19.  Ihe  tooth  in  question 


1.  Is  extremely  mobile. 

2.  Is  sli^tly  mobile. 

3.  Has  no  increased  mobility. 


cn  Question  19,  if  "NO 
Question  21. 


WBIIJTY"  (3) ,  then  go  to 


20.  Do  adjacent  teeth  move  vAien  the  injvired  tooth  is  moved? 

1.  Yes 

2.  No 

21.  Ihere  is 

1.  Definitely  a  frsu^ure  line,  cracOc  or  part  of  the 
tooth  missing. 

2.  A  possible  fracture  line  or  craeik  in  the  tooth. 

3.  NC  evidenoe  of  a  fracture  line  or  craede  in  the 
tooth. 


cn  Ql^stion  21,  if  there  is  "NO  EVUXNCE  OF  A  IKACIDRE  UNE"  (3)  , 
then  stop  data  collection  now. 
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22.  Does  the  possible  fracture  line  or  crack  Involve  the  crcwn  of 
the  tooth?  Does  the  fracture  line  or  crack  or  the  part  of  the 
tooth  missing  involve  the  crown  of  the  tooth? 

1.  Yes 

2.  No 

23.  Does  the  possible  fracture  line  or  crack  extend  below  the 
gingival  tissues?  Does  the  fracture  line,  crack,  or  area  vAiere 
the  part  is  missing  extend  below  the  gingival  (gum  tissues)? 

1.  Yes 

2.  No 

Gn  Question  18,  if  "YES"  (1) ,  then  go  to  Question  25. 

24.  The  pulp  (nerve) 

1.  Has  not  been  e:q»sed. 

2.  Has  been  exposed  and  is  less  than  1mm  in  diameter. 

3.  Has  been  ei^xssed  and  is  greater  than  Imm  in 
diameter. 

on  Qiiestion  24,  if  the  pulp  "HAS  NOT  ECQI  EXPOSED^  (1) ,  then 
ocntiiue,  otfaezwise  stop  here. 

25.  Is  the  dentin  esqxxsed? 

1.  Yes 

2.  No 
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Questiormadre  far 
SOFT  TESSDE  lESlCN 


1.  Select  frcm  the  menu  the  type  of  soft  tissue  lesion. 


02 

03 

09 

010 

Oil 

Q12 

STOP 


1.  Gingival  changes 

2.  Tissue  color  changes 

3.  Vesicles,  bullae,  or  ulcers 

4.  Oral  Nodules  or  enlargements 

5.  Tongue 

6.  Nedv^ce/Cheek  masses 

7.  Ouit 


2.  What  is  the  nature  of  the  gingival  problem? 


snap 

STOP 
STOP 
STOP 
STOP 
STOP 
STOP 
0  1 


1.  Desquamation 

2.  Atrcphy  or  ulceration 

3.  localized  hyperplastic,  hanorrhagic  lesions 

4.  Generalized  hyperplastic,  hemorrhagic  lesions 

5.  Localized  hyperplastic,  ncn-hemorrhagic  lesions 

6.  Generalized  hyperplastic,  hemorrhagic  lesions 

7.  Cystic  lesions 

8.  None  of  the  above 


3.  What  is  the  color  of  the  tissue  lesian(s)? 


Q4 

1. 

White 

Q5 

2. 

Bed 

Q6 

3. 

Brown  and/or  black 

07 

4. 

Blue  anchor  purple 

08 

5. 

Yellow 

01 

6. 

None  of  the  above 

4.  What  is  the  nature  of  the  vdiite  lesion(s)? 


STOP 

STOP 

STOP 

STOP 

Q1 


1.  Keratotic  non-slou^iing,  non-ulcerated, 
nan-eroded,  non-  pe^illary  lesion  (s) 

2.  Keratotic  nan-slou^iing,  nan-ulcerated, 
nan-eroded,  ps^illary  lesions  (s) 

3.  Keratotic  nan-slou^iing,  non-ulcerated, 
eroded,  nan-^>apillary  lesion (s) 

4.  KBratotd.c  non-slou^iing,  non-ulcerated, 
eroded,  pe^illary  lesion (s) 

5.  Non-keratotic  slou^iing  lesion  (s) 
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5.  What  is  the  nature  of  the  red  lesion(s)? 

1.  Single  exophytic  lesion 

2.  Single  non-exophytic  lesion 

3.  Genexelized  or  multiple  exophytic  lesions 

4.  Generalized  or  multiple  non-exophytic  lesions 

5.  None  of  the  above 

is  the  nature  of  the  brown  ancVor  black  lesion  (s) 

1.  Single  exophytic  lesion 

2.  Single  non' eaecptytic  lesion 

3.  Generalized  or  multiple  lesions 

4.  Generalized  or  multiple  non-exophytic  lesions 

5.  None  of  the  above 


is  the  nature  of  the  blixe  and/av  purple  lesion  (s) 

1.  Single  lesion 

2.  Generalized  or  multiple  lesions 

3.  None  of  the  above 


is  the  nature  of  the  yellow  lesion(s) 

1.  Single  lesion 

2.  Generalized  or  multiple  lesions 

3.  None  of  the  above 


Whioh  of  the  following  describe  the  condition? 

1.  Acute  vesicles 

2.  Chronic  vesicles 

3.  Acute  bullae 

4.  Chronic  bullae 

5.  Acute  ulcers 

6.  Chronic  ulcers 

7.  None  of  the  above 


A-8 


aaaags  d  ^  333333 


10.  Which  of  the  follcwing  descriptions  applies? 

1.  Small  firm  non-hanorrhagic 

2.  Extensive  firm  non-hemorrhagic 

3.  Single  firm  nan-hemorrhagic 

4.  Miiltiple  firm  non-hemondiagic 

5.  Single  bany  Ivmp  or  nodule 

6.  Multiple  or  extensive  bcny  englargements  or 
nodules 

7.  None  of  the  above 
Which  of  the  foilwing  categories  allies? 

1.  Macroglossia  (enlarged  tongue) 

2.  Microglossia  (small  tongue) 

3.  Cleft  in  tongue 

4.  Fissured  tongue 

5.  Sw^iemumerary  tongue 

6.  Smooth  tongue 

7.  Glossodynia  (pedn  in  tongue) 

8.  None  of  the  above 

Which  of  the  follcwtng  eq;plies  to  the  mass(es)? 

1.  Acute  parotid  swelling 

2.  Chronic  parotid  swelling 

3.  Acute  discrete  nodules,  non-parotid  area 

4.  Chronic  discrete  nodules,  non-parotid  area 

5.  Acute  extensive  diffuse  swelling,  non-parotid  area 

6.  Chronic  extensive  diffuse  swelling,  non-parotid 
area 

Q1  7.  None  of  the  above 


A-9 


Questicmedze  far 

•room  SEBciFic,  NOHnaiiA  sEuam 


1.  Does  the  area  of  ooncem  appear  to  be  either  a  flap  of 
inflamed  tissue  partiedly  covering  an  en?jting  tooth  or  an  area  of 
tissue  (not  always  grossly  inflamed)  surrcamding  an  erupting 
tooth? 


1.  Yes 

2.  No 

cn  Questicn  1,  if  "NO"  (2) ,  then  go  to  Questicn  5. 

2.  Is  the  tooth  a  3rd  molar  (wisdcm  tooth)? 

1.  Yes 

2.  No 

3.  Has  the  patient  had  a  similar  problem 

1.  Once  previously? 

2.  Off-and-on? 

3 .  Never  before? 

4.  How  long  has  the  immediate  problem  lasted? 

1.  For  the  last  few  days 

2.  For  the  last  few  weeks 

3.  long  standing 

5.  The  degree  of  discomfort  is 

1.  Mild. 

2.  Moderate. 

3.  Severe  (interferes  sleep  or  work) . 

on  Question  1,  if  "NO"  (2) ,  then  go  to  Questicn  20. 

6.  Aside  from  possible  racial  pigmentation,  if  present,  vAoat  is 
the  color  of  the  gingival  tissues  (gum)? 

1.  Pink 

2.  Bed 

3.  Pink  with  red  gingival  margins 

4.  Either  #2  or  #3  above,  but  with  area  having  a 
vAiite  menbranous  coating  that  can  be  removed 
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7.  In  the  area  of  concsm,  do  the  gingival  (gum)  tissues  bleed 
viien  probed  or  does  the  patient  report  bleeding  v*jen  brushing? 

1.  Yes 

2.  No 

On  Questicn  2,  if  "YES"  (1) ,  then  stop  data  ooUectioi  here. 

8.  In  the  area  of  ooncem,  do  the  gingival  papillae  e^pear 

1.  Scalloped  and  not  swollen  (normal)? 

2.  Swollen  and  enlarged? 

3.  Ulcerated  or  blunted? 

9.  Is  an  extremely  foul  odor  present? 

1.  Yes 

2.  No 

10.  Does  the  patient  have  an  elevated  tenperature/  palpable  lyirph 
nodes  of  the  and  nedc  region,  or  malaise? 

1.  Yes 

2.  No 

11.  Is  a  very  prcniinent,  but  localized,  swelling  of  the  gingival 
or  mucosal  tissues  present? 

1.  Yes 

2.  No 

Gn  Question  11,  if  "NO"  (2) ,  then  go  to  Questicn  16. 

12.  Does  the  swelling  have  a  diffuse  inflammatory  appearance,  or 
does  the  swelling  eppear  to  be  fluctuant,  or  is  there  evidence  of 
a  purulent  exudate  (pus)? 

1.  Yes 

2.  No 

13.  Is  there  a  history  of  or  evidence  in  the  patient's  record  of 
prior  diagnosis  or  treatment  for  peridental  diWase? 

1.  Yes 

2.  No 
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14.  Has  the  patient  had  a  history  of  periodontal  abscesses? 


1.  Yes 

2.  No 

15.  In  the  area  of  coixem,  is  the  probing  depth  (with  a 
periodOTtal  probe)  greater  than  4  mm? 

1.  Yes 

2.  NO 

3.  unable  to  determine 

If  "YES"  (1)  to  Questicns  11  and  12,  then  go  to  Question  20. 

If  "NO**  (2)  to  Questions  12,  13,  and  14  and  "NO"  (2)  or  "DMffllE  TO 
EEIEE91INE"  (3)  to  Question  15,  then  stop  here. 

16.  Do  the  teeth  feel  ti^t  or  like  something  is  caui^t  between 
them? 


1.  Yes 

2.  No 

17.  Does  the  patient  relate  a  history  of  food  being  trapped  or 
caiig^t  between  the  teeth  in  the  area  of  oonoem? 

1.  Yes 

2.  Nb 

On  Question  9,  if  "YES"  (1)  then  go  to  Question  19. 

18.  Does  the  patient  ocnplain  of  a  bad  taste  or  odor  in  his  (or 
her)  mouth? 

1.  Yes 

2.  No 

19.  Does  the  patient  have  shallow,  ragged,  painful  tiloers  covered 
by  a  gray/vhite  menbrane  and  surrounded  by  a  reddish  halo? 

1.  Yes 

2.  Nb 

If  "YES"  (1)  to  either  Questicns  13,  14,  or  15,  then  go  to 
Question  20,  otherwise  stop  here. 
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20.  Is  there  significant  discanfort  uhen  the  area  is  e:qx)sed  to 
hot  or  cold? 

1.  Yes 

2.  Nb 

3.  Not  at  present,  but  very  recently 

OKI  Question  20,  if  "NO"  (2) ,  then  skip  the  next  question. 

21.  Does  or  did  the  discanfort  linger  after  eoqx^sure  to  hot  or 
cold  (as  OE:po6ed  to  going  auay  irmediately  after  removal  of  the 
hot  or  cold)? 

1.  Yes 

2.  No 

On  Question  20,  if  "NO"  (2)  or  "NOT  AT  PRFSFin^  (3) ,  then  skip  the 
next  question. 

22.  Is  e}qx)sed  dentin  present  or  is  the  discanfort  primarily  to 
cold  or  touch  and  located  near  the  gingival  (gum  tissue) 
margin(s)? 


1.  Yes 

2.  No 

23.  Is  the  pain  spontaneous  (occur  for  no  particuleu:  reason)? 

1.  Yes 

2.  No 

on  Question  20,  if  "NO"  (2)  or  "NOT  AT  H^ESEin?"  (3) ,  then  skip  the 
next  question. 

24.  When  present,  the  pain  has  lasted: 

1.  Less  than  an  hour. 

2.  An  hour  or  longer. 

25.  Do  eating  sweets  or  sugar  elicit  the  pedn? 

1.  Yes 

2.  No 

3.  Not  known 
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26.  Do  carles  (decay)  appear  associated  with  the  tooth  either 
clinically  or  on  an  old  x-ray? 

1.  Yes 

2.  Nb 

3.  Not  known 

27.  Is  the  tooth/teeth  sensitive  to  percussion  (tapping  with  a 
metal  instrument)? 

1.  Yes 

2.  No 

28.  Is  there  dlsocmfort  vAien  the  area  near  the  apices  (ends)  of 
the  teeth  are  palpated  or  near  the  apex  (end)  of  the  tooth  is 
palpated? 


1.  Yes 

2.  No 

29.  Is  a  fistula,  fluctuant  swelling,  or  localized  diffuse 
inflammatory  swelling  present  near  the  ape^v'apices  of  the 
tooth/teeth? 

1.  Yes 

2.  NO 

30.  Has  the  tooth  had  prior  endodontic  (root  can2d)  treatanent 
either  started  or  ocapleted? 

1.  Yes 

2.  No 

On  Question  1,  if  "YES"  (1) ,  then  stqp  data  ooUecticn  new. 

31.  Does  a  restoration  (filling)  appear  defective  in  the  area  of 
concem? 


1.  Yes 

2.  No 

32.  Is  there  clinical  evidence  of  a  fracture  line  or  crack  in  the 
tooth? 


1.  Yes 

2.  No 
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33.  Is  the  problem  located  in  the  maxillary  posterior  teeth? 

1.  Yes 

2.  No 

On  Question  33,  if  "NO"  (2) ,  then  skip  the  neact  tMO  questions. 

34.  Does  the  discomfort  increase  vdien  the  patient  bends  over 
(lowering  the  position  of  the  head)? 

1.  Yes 

2.  NO 

35.  Has  the  patient  recently  had  a  cold  or  sinus  problem? 

1.  Yes 

2.  No 

on  Question  29,  if  "NO"  (2) ,  then  go  to  Question  39. 

36.  Is  there  a  history  of  or  evidence  in  the  patient's  record  of 
prior  diagnosis  or  treatment  for  peridontal  disease? 

1.  Yes 

2.  No 

37.  Has  the  patient  had  a  history  of  periodontal  abscesses? 

1.  Yes 

2.  NO 

38.  In  the  area  of  concern,  is  the  probing  depth  (with  a 
periodontal  probe)  greater  than  4  mm? 

1.  Yes 

2.  No 

3.  Uhable  to  determine 

39.  Does  the  tooth  have  increased  mobility? 

1.  Yes 

2.  NO 

40.  Does  the  patient  have  a  brand  new  restoration  (filling)  or 
dental  crowiybridgework  on  or  opposing  the  sore  tooth? 

1.  Yes 

2.  No 
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Ansuer  tba  next  three  questicns  cnly  if  "YES"  (1)  to  either 
Questlcns  39  or  40,  and  "NO"  (2)  cr  unanswered  to  Questicns  21, 

29,  and  34. 

41.  Is  there  evidence  of  significant  wear  on  the  ooclxjsal 
surfaces  (flat  spots,  facets)? 

1.  Yes 

2.  No 

42.  Does  the  patient  either  grind  or  clench  his  teeth  or  chew  gum 
regularly? 


1.  Yes 

2.  No 

43.  Are  the  teeth  sore? 

1.  Yes 

2.  Nb 


continue  data  ooUection  cnly  if  "YES"  to  Questicns  20  and  32,  and 
either  "No"  to  Question  29  or  "YES"  to  Questlcne  27,  30,  or  31. 

44.  Does  the  fracture  line  or  crack  or  the  part  of  the  tooth 
missing  Involve  the  crown  of  the  tooth? 

1.  Yes 

2.  No 

45.  Does  the  fracture  line  or  crack  or  area  vhere  the  part  is 
missing  extend  belcv  the  gingival  (gvmi)  tissues? 

1.  Yes 

2.  No 


On  Question  30,  if  "YES"  (1) ,  then  go  to  Question  47. 

46.  Ihe  pulp  (nerve) 

1.  Has  not  been  exposed. 

2.  Has  been  exposed  and  is  snaller  than  1  mm  in  diameter. 

3.  Has  been  exposed  and  is  larger  than  1  mm  in  diameter. 
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CXI  Qjestion  46,  if  the  pulp  "HAS  NOT  BEEN  EXPOSED^  (1) ,  then 
ocxitinue,  otherwise  step  here. 

47.  Is  the  dentin  exposed? 

1.  Yes 

2.  No 
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1.  The  degree  of  disoomfort  Is 

1.  Mild. 

2.  Ifoderate. 

3.  Severe  (interferes  with  sleep  or  work) . 

2.  Ihe  pain  or  disocnfort  is 

1.  Continuous. 

2.  Intermittent. 

3.  Is  there  significant  discomfort  vAien  the  area  is  e^gxssed  to 
hot  or  cold? 

1.  Yes 

2.  No 

3.  Not  at  present,  but  very  recently 

cn  Question  3,  if  "NO"  (2) ,  then  go  to  Question  5. 

4.  Does  or  did  the  discomfort  linger  aifter  esqxssure  to  hot  or 
cold  (as  opposed  to  going  away  immediately  eifter  removed  of  the 
hot  or  cold)? 

1.  Yes 

2.  No 

cn  Question  3,  if  "YES"  (1) ,  then  go  to  Question  6. 

5.  Is  the  pain  spontaneous  (occur  for  no  particular  reason)? 

1.  Yes 

2.  No 

On  Question  3,  if  "NO"  (2)  or  "NOT  AT  WffiStOT"  (3) ,  then  go  to 
Question  7. 

6.  Is  exposed  dentin  present  or  is  the  discomfort  primarily  to 
cold  or  touch  and  located  near  the  gingival  (gum  tissue) 
margin(s)? 


1.  Yes 

2.  No 
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7.  Do  eating  sweets  or  sugar  elicit  the  peiin? 


1.  Yes 

2.  No 

3.  Not  known 

8.  Are  the  teeth  sensitive  to  percussion  (tapping  with  a  metal 
instrument  or  biting)? 

1.  Yes 

2.  No 

9.  Is  there  discomfort  vAien  the  area  near  the  apices  (ends)  of 
the  teeth  are  pedpated  or  near  the  apex  (end)  of  the  tooth  is 
palpated? 


1.  Yes 

2.  No 

10.  Is  a  fistula,  fluctuant  swelling,  or  localized  diffuse 
inflammatory  swelling  present  near  the  apea^apices  of  the 
tooth/teeth? 

1.  Yes 

2.  No 

11.  Is  the  problem  located  in  the  maxillary  posterior  teeth? 

1.  Yes 

2.  No 

Cn  Question  11,  if  "NO"  (2) ,  then  skip  the  next  two  questions. 

12.  Does  the  discorofort  increase  when  the  patient  bends  over 
(lowering  the  position  of  the  head)? 

1.  Yes 

2.  No 

13.  Has  the  patient  recently  had  a  cold  or  sinus  problem? 

1.  Yes 

2.  No 

On  Question  10,  if  "NO"  (2) ,  then  go  to  Question  17. 
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14.  Is  theare  a  history  of  or  evidence  in  the  patient's  record  of 
prior  diagnosis  or  treatment  for  peridonted  disease? 

1.  Yes 

2.  No 

15.  Has  the  patient  had  a  history  of  periodontal  abscesses? 

1.  Yes 

2.  No 

16.  In  the  area  of  concem,  is  the  probing  depth  (with  a 
periodantcd  probe)  greater  than  4  mm? 

1.  Yes 

2.  No 

3.  iftiable  to  determine 

17.  Do  the  teeth  have  increased  mobility? 

1.  Yes 

2.  No 

18.  Does  the  patient  have  a  brand  new  restoration  (filling)  or 
dental  crcwiVbridgework  on  or  opposing  the  sore  tooth? 

1.  Yes 

2.  No 

19.  Is  there  evidence  of  significant  wear  on  the  occlusal 
surfaces  (flat  spots,  facets)? 

1.  Yes 

2.  No 


20.  Does  the  patient  either  grind  or  clench  his  teeth  or  chew  gum 
regularly? 

1.  Yes 

2.  Nb 

21.  Are  the  teeth  sore? 

1.  Yes 

2.  NO 
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Questicnnatre  fear 
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1.  Has  the  patient  had  a  similar  prcblem 

1.  Once  previcwsly? 

2 .  Of f -and-on? 

3 .  Never  before? 

2.  Htw  long  has  the  immediate  problem  lasted? 

1.  For  the  last  few  days 

2.  For  the  last  few  weeks 

3.  long  standing 

3.  Ihe  degree  of  disoomfort  is 

1.  Mild. 

2.  Moderate. 

3.  Severe  (interferes  sleep  or  work) . 

4.  Does  the  area  of  ooncem  appear  to  be  either  a  flap  of 
inflamed  tissue  partially  covering  an  ervpting  tooth  or  an  area  of 
tissue  (not  always  grossly  inflamed)  surrounding  an  enpting 
tooth? 


1.  Yes 

2.  No 

Gn  Question  4,  if  "NO"  (2) ,  then  go  to  Question  6. 

5.  Is  the  tooth  a  3rd  molar  (wisdom  tooth)? 

1.  Yes 

2.  No 

6.  Aside  from  possible  racial  pigmentation,  if  present,  vftiat  is 
the  color  of  the  gingival  tissues  (gum)? 

1.  Pink 

2.  Red 

3.  Pink  with  red  gingival  margins 

4.  Either  #2  or  #3  above,  twt  with  area  having  a 
vAiite  membranous  coating  that  can  be  removed 
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7.  In  the  2u?ea  of  ocaicem,  do  the  gingival  (gum)  tissues  bleed 
viien  probed  or  does  the  patient  r^»rt  bleeding  vben  brushing? 

1.  Yes 

2.  No 

(ki  Oiestlon  5,  if  "YES"  (1) ,  then  step  data  csoUectim  here. 

8.  In  the  eurea  of  oonoem,  do  the  gingivad.  papillae  appeaur: 

1.  Scalloped  and  not  swollen  (normal)? 

2.  Swollen  and  enlarged? 

3.  Ulcerated  or  blisited? 

9.  Is  an  extremely  foul  odor  present? 

1.  Yes 

2.  No 

10.  Does  the  patient  have  an  elevated  tenperature,  palpable  lyiiph 
nodes  of  the  head  and  neck  region,  or  naladse? 

1.  Yes 

2.  No 

11.  Is  a  very  prcniinent,  but  localized,  swelling  of  the  gir^ival 
or  mucosal  tissues  present? 

1.  Yes 

2.  Nb 

<ki  {^Ksticn  11,  if  "MO"  (2) ,  then  go  to  Question  16. 

12.  Does  the  swelling  have  a  diffuse  inflaonmatory  appeau^nce,  or 
does  the  swelling  appear  to  be  fluctuant,  or  is  there  evidence  of 
a  purulent  exudate  (pus)? 

1.  Yes 

2.  No 
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13.  Is  there  a  history  of  or  evidence  in  the  patient's  record  of 
prior  diagnosis  or  treatment  for  periodontcd.  disease? 

1.  Yes 

2.  No 

14.  Has  the  patient  had  a  history  of  periodontal  abscesses? 

1.  Yes 

2.  No 

15.  In  the  area  of  concern,  is  the  probing  depth  (vd.th  a 
periodontal  probe)  greater  than  4  mm? 

1.  Yes 

2.  No 

3.  unable  to  determine 

Cn  Questions  12  thru  15,  if  "NO"  (2) ,  then  step  data  ooUecticn 
here. 

On  Question  12,  if  "YES"  (1) ,  then  go  to  Question  20. 

16.  Do  the  teeth  feel  ti^t  or  lUoe  sanething  is  cau^t  between 
them? 

1.  Yes 

2.  No 

17.  Does  the  patient  relate  a  history  of  food  being  trapped  or 
caui^t  between  the  teeth  in  the  area  of  concern? 

1.  Yes 

2.  No 

On  Question  9,  if  "YES"  (l) ,  then  go  to  Question  19. 

18.  Does  the  patient  ccnplain  of  a  bad  taste  or  odor  in  his  (or 
her)  mouth? 

1.  Yes 

2.  No 
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19.  Does  the  patient  have  shallo/,  ragged,  painful  ulcers  covered 
by  a  gray/vdiite  nenibrane  and  surrcunded  by  a  reddi^  halo? 

1.  Yes 

2.  No 

Cn  Question  11,  if  "ND"  (2) ,  then  step  data  ooUecticn  here. 

20.  Is  there  significant  disccxnfort  vhen  the  area  is  e^qxosed  to 
hot  or  cold? 

1.  Yes 

2.  No 

3.  Not  at  present,  but  very  recently 

On  Question  20,  if  ”N0"  (2) ,  then  eildp  the  next  question. 

21.  Does  or  did  the  discomfort  linger  eifter  e>?x3sure  to  hot  or 
cold  (as  opposed  to  going  away  immediately  after  removal  of  the 
hot  or  cold)? 

1.  Yes 

2.  No 

Gn  Question  20,  if  "ND"  (2)  or  "NCtT  AT  HSSEMT”  (3) ,  tl^  slop  the 
next  question. 

22.  Is  esqxised  dentin  present  or  is  the  discomfort  primarily  to 
cold  or  touch  and  located  near  the  gingiveU.  (gum  tissue) 
margin(s)? 

1.  Yes 

2.  No 

23.  Is  the  peon  spontaneous  (occur  for  no  particular  reason)? 

1.  Yes 

2.  NO 

on  QiKstion  20,  if  "NO"  (2)  or  "NOT  AT  ERESENI"  (3) ,  then  slop  the 
next  question. 

24.  Vlhen  present,  the  pedn  has  lasted: 

1.  Less  than  an  hour. 

2.  An  hour  or  longer. 
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25.  Do  eating  sweets  or  sugar  elicit  the  pedn? 


1.  Yes 

2.  No 

3.  Not  kncwn 

26.  Do  caries  (decay)  appear  associated  with  the  tooth  either 
clinically  or  on  an  old  x-ray? 

1.  Yes 

2.  NO 

3.  Not  known 

27.  Is  the  tooth/teeth  sensitive  to  percussion  (tapping  with  a 
metal  instrument)? 

1.  Yes 

2.  No 

28.  Is  there  disoonfort  v^ien  the  area  near  the  apices  (ends)  of 
the  teeth  are  palpated  or  near  the  apex  (end)  of  the  tooth  is 
pedpated? 

1.  Yes 

2.  No 

29.  Is  a  fistula,  fluctuant  swelling,  or  localized  diffuse 
inflammatory  swelling  present  near  the  e^sej^e^ices  of  the 
tooth/teeth? 

1.  Yes 

2.  No 

30.  Has  the  tooth  had  prior  endodontic  (root  canal)  treatment 
either  started  or  ccnpleted? 

1.  Yes 

2.  No 
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Questiocmalre  for 

6INGXV21  GENERALIZED,  Ndf-ORAIIMAL  RETATED 


1.  Has  the  patient  had  a  similar  prcblem 

1.  Once  previcxisly? 

2.  Off-and-on? 

3.  Never  before? 

2.  Hov  long  has  the  immediate  problem  lasted? 

1.  For  the  leist  few  days 

2.  For  the  last  few  wedcs 

3.  long  standing 

3.  Ihe  degree  of  disocxnfort  is: 

1.  Mild. 

2.  Moderate. 

3.  Severe  (interfers  sle^  or  work) . 

4.  Aside  frcDi  possible  racial  pigmaitaticn,  if  present,  v^t  is 
the  color  of  the  gingival  tissues  (gum)? 

1.  Pink 

2.  Red 

3.  Pink  with  red  gingival  margins 

4.  Either  #2  or  #3  above,  but  with  area  having  a  vfelte 

membranous  coating  that  can  be  removed 

5.  Do  the  gingival  (gum)  tissues  bleed  vAien  probed  or  does  the 
patient  report  bleeding  vAien  brushing? 

1.  Yes 

2.  No 

6.  Do  the  gingival  pspillae  a^spear: 

1.  Scalloped  and  iKit  swollen  (noxmed.)? 

2.  Swollen  and  enlarged? 

3.  Ulcerated  or  blunted? 

7.  Is  an  extremely  foul  odor  present? 

1.  Yes 

2.  No 
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8.  Does  the  patient  have  an  elevated  temperature,  palpable  lynph 
nodes  of  the  head  and  neck  region  or  malaise? 

1.  Yes 

2.  No 

9.  Does  the  patient  have  shallcw,  ragged,  painful  ulcers  covered 
by  a  gray/vdiite  membrane  and  surrounded  by  a  reddish  halo? 

1.  Yes 

2.  Nb 


Step  data  GoUectian  here 
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QuesticrsBire  for 
CRALIKXDGA,  TCXXIH  ASSOCIAEEI) 


1.  Does  the  area  of  carcem  appear  to  be  either  a  flap  of 
inflamed  tissue  partiedly  covering  an  ervpting  tooth  or  an  area  of 
tissue  (not  always  grossly  inflamed)  surrounding  an  ending 
tooth? 


1.  Yes 

2.  No 

cn  Questicn  1,  if  "ND"  (2) ,  tiien  go  to  Questicn  5. 

2.  Is  the  tooth  a  3rd  molar  (wisdcm  tooth}? 

1.  Yes 

2.  No 

3.  Has  the  patient  had  a  similar  problem 

1.  Once  previously? 

2.  Off-and-on? 

3.  Never  before? 

4.  Hew  long  has  the  immediate  problem  lasted? 

1.  For  the  last  few  days 

2 .  For  the  last  few  wedcs 

3.  long  standing 

5.  Ihe  degree  of  discomfort  is: 

1.  Mild. 

2.  Moderate. 

3.  Severe  (interferes  with  sleep  or  work) . 

On  Questicn  1,  if  "NO"  (2) ,  then  go  to  Questiczi  20. 

6.  Aside  from  possible  racied  pigmentation,  if  present,  vAiat  is 
the  color  of  the  gingival  tissues  (gum)? 

1.  Pink 

2.  Red 

3.  Pink  with  red  gingival  margins 

4.  Either  #2  or  #3  above,  but  with  area  having  a  vAiite 

menbrancus  coating  that  can  be  removed 
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7.  In  the  eaea.  of  concern,  do  the  gingival  (gum)  tissues  bleed 
vAien  probed  or  does  the  patient  report  bleeding  vdien  brushing? 

1.  Yes 

2.  No 

Cn  Question  2,  if  "YES*  (1) ,  then  stop  data  collection  here. 

8.  In  the  area  of  concern,  do  the  gingivzd.  papillae  appear; 

1.  Scalloped  and  not  swollen  (nomal)? 

2.  Swollen  and  enlarged? 

3.  Ulcerated  or  blunted? 

9.  Is  an  esctremely  foul  odor  present? 

1.  Yes 

2.  No 

10.  Does  the  patient  have  an  elevated  temperature,  palpable  lymph 
nodes  of  the  head  and  neck  region,  or  malaise? 

1.  Yes 

2.  No 

11.  Is  a  very  proDiinent,  but  locadized,  swelling  of  the  gingival 
or  mucosal  tis^ies  present? 

1.  Yes 

2.  No 

On  Question  11,  if  "NO"  (2) ,  then  go  to  Questicn 

12.  Does  the  swelling  have  a  diffuse  inflammatory  appearance  or 
does  the  swelling  eppear  to  be  fluctuant,  or  is  there  evidence  of 
a  purulent  exudate  (pus)? 

1.  Yes 

2.  No 

13.  Is  there  a  history  of  or  evidence  in  the  patient's  record  of 
prior  diagnosis  or  treatment  for  peridental  diWase? 

1.  Yes 

2.  No 

14.  Has  the  patient  had  a  history  of  periodontal  abscesses? 

1.  Yes 

2.  Nb 
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15.  In  the  area  of  ccaicem,  is  the  probing  depth  (with  a 
periodontal  probe)  greater  than  4  am? 

1.  Yes 

2.  No 

3.  Unable  to  determine 


If  "YES"  (1)  to  Questions  11  and  12,  then  go  to  Question  20. 

If  "NO"  (2)  to  QiKstions  12,  13,  and  14  and  "NO"  (2)  or  "UNABEE  TO 
EEmaQNE"  (3)  to  Question  15,  then  stop  here. 

16.  Do  the  teeth  feel  ti^t  or  like  something  is  caui^t  between 
them? 


1.  Yes 

2.  No 

17.  Does  the  patient  relate  a  history  of  food  being  trapped  or 
cavH^t  between  the  teeth  in  the  area  of  concern? 

1.  Yes 

2.  No 

On  Question  9,  If  "YES"  (1)  then  go  to  Question  19. 

18.  Does  the  patient  ocmpladn  of  a  bad  taste  or  odor  in  his  (or 
her)  mouth? 

1.  Yes 

2.  No 

19.  Does  the  patient  have  shedlow,  ragged,  painful  ulcers  covered 
by  a  gray/viiite  membrane  and  surrounded  by  a  reddish  halo? 

1.  Yes 

2.  No 


On  Question  11,  if  "NO"  (2) ,  then  stop  data  collection  here. 

20.  Is  there  significant  discomfort  vhen  the  area  is  e}g)osed  to 
hot  or  cold? 

1.  Yes 

2.  No 

3.  Not  at  present,  tut  very  recently 

on  Question  20,  if  "NO"  (2) ,  then  skip  the  next  question. 
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21.  Does  or  did  the  discomfort  linger  after  ej^xssure  to  hot  or 
cold  (as  opposed  to  going  away  immediately  after  removcil  of  the 
hot  or  cold)? 

1.  Yes 

2.  No 

On  Questicn  20,  if  "NO"  (2)  oar  "NOT  XT  HffiSENT"  (3) ,  then  skip  the 
next  goesticn. 

22.  Is  exposed  dentin  present  or  is  the  discanfort  primarily  to 
cold  or  touch  and  located  near  the  gingival  (gum  tissue) 
margin  (s)? 


1.  Yes 

2.  No 

23.  Is  the  pedn  spontaneous  (occur  for  no  particular  reason)? 

1.  Yes 

2.  No 

on  Question  20,  if  "NO"  (2)  or  "NOT  XT  FSESENT"  (3) ,  then  skip  the 
next  question. 

24.  When  present,  the  pedn  has  lasted 

1.  Less  than  an  hour. 

2.  An  hour  or  longer. 

25.  Do  eating  sweets  or  sugar  elicit  the  pain? 

1.  Yes 

2.  No 

3.  Not  known 

26.  Do  caries  (decay)  eppear  associated  with  the  tooth  either 
clinically  or  on  an  old  x-ray? 

1.  Yes 

2.  No 

3.  Not  known 

27.  Is  the  tooth/teeth  sensitive  to  percussion  (tapping  with  a 
meted  instrument)? 

1.  Yes 

2.  No 
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28.  Is  there  dlsccmfort  v^ien  the  area  near  the  apices  (ends)  of 
the  teeth  are  palpated  or  near  the  apex  (end)  of  the  to(^  is 
ped-pated? 

1.  Yes 

2.  No 

29.  Is  a  fistula,  fluctuant  swelling,  or  localized  diffuse 
inflanunatory  swelling  present  near  the  ape^^/apices  of  the 
tnoth/teeth? 

1.  Yes 

2.  No 

30.  Has  the  tooth  had  prior  endodontic  (root  canal)  treatment 
either  started  or  ccnpleted? 

1.  Yes 

2.  No 

On  Question  1,  if  '*YES"  (1) ,  then  stop  dacta  ooUecticn  now. 


31.  Does  a  restoration  (filling)  appear  defective  in  the  area  of 
concern? 


1.  Yes 

2.  No 

32.  Is  there  clinical  evidence  of  a  fracture  line  or  crack  in  the 
tooth? 

1.  Yes 

2.  No 

33.  Is  the  problem  located  in  the  maxillary  posterior  teeth? 

1.  Yes 

2.  No 

On  Question  33,  if  "NO"  (2) ,  then  skip  the  next  two  questions. 

34.  Does  the  discomfort  increase  vAien  the  patient  bends  over 
(levering  the  position  of  the  head)? 

1.  Yes 

2.  No 


A-32 


35.  I&is  the  patient  recently  had  a  cold  or  sinus  problem? 


1.  Yes 

2.  No 

Gn  Question  29,  if  "NO"  (2) ,  then  go  to  Question  39. 

36.  Is  there  a  history  of  or  evidence  in  the  patient's  record  of 
prior  diagnosis  or  treatment  for  peridonted  disease? 

1.  Yes 

2.  No 

37.  Has  the  patient  had  a  history  of  periodontal  abscesses? 

1.  Yes 

2.  No 

38.  In  the  area  of  oonoem,  is  the  probing  depth  (with  a 
periodonted  probe)  greater  than  4  mm? 

1.  Yes 

2.  No 

3.  Unable  to  determine 

39.  Does  the  tooth  have  increased  mobility? 

1.  Yes 

2.  Nb 

40.  Does  the  patient  have  a  brand  new  restoration  (filling)  or 
dental  crcwiybridgeworic  on  or  opposing  the  sore  tooth? 

1.  Yes 

2.  No 

Answer  the  next  three  questions  only  if  "YES"  (1)  to  either 
Questions  39  or  40,  and  "ND"  (2)  or  unanswered  to  Questions  21, 

29,  and  34. 

41.  Is  there  evidence  of  significant  wear  on  the  occlus^d 
surfaces  (flat  spots,  facets)? 

1.  Yes 

2.  Nb 

42.  Does  the  patient  either  grind  or  clench  his  teeth  or  chew  gum 
regularly? 


1.  Yes 

2.  No 
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43.  Are  the  teeth  sore? 

1.  Yes 

2.  No 

Ocntinue  data  ooUectlon  only  if  ''YES"  to  Questicns  20  and  32,  and 
either  "No"  to  Question  29  or  "YES"  to  Questions  27,  30,  or  31. 

44.  Does  the  fracture  line  or  crack  or  the  part  of  the  tooth 
missing  involve  the  crown  of  the  tooth? 

1.  Yes 

2.  No 

45.  Does  the  fracture  line  or  crack  or  area  vdiere  the  part  is 
missing  extend  belcx/  the  gingival  (gum)  tissues? 

1.  Yes 

2.  No 

cn  Question  30,  if  "YES"  (1) ,  then  go  to  Question  47. 

46.  The  pulp  (nerve) 

1.  Has  not  been  esgxssed. 

2.  Has  been  ei^iosed  and  is  smaller  than  1  mm  in  diameter. 

3.  Has  been  exposed  and  is  larger  than  1  mm  in  diameter. 

Gn  Question  46,  if  the  pulp  "BAS  NCO?  BEEN  EXPOSED'*  (1) ,  thoi 
ocntinue,  otherwise  stop  here. 

47.  Is  the  dentin  ejqxxsed? 

1.  Yes 

2.  No 
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Questlcnnalre  fear 
THlFCKMANniHlEAR,  JODnyiDSCIES 


1.  Does  the  patient  have  clicking  or  popping  of  the 
tenporonandibular  joint? 

1.  Yes 

2.  No 

2.  Is  the  tenparcnandihular  joint  tender  to  palpation  either 
facially  or  throu^  the  external  auditory  canal? 

1.  Yes 

2.  No 

3.  Are  the  muscles  of  mastication  tender  to  palpation? 

1.  Yes 

2.  No 

4.  Does  the  patient's  mandible  deviate  laterally  on  opening? 

1.  Yes 

2.  NO 

5.  Is  the  patient's  ability  to  open  his  mouth  cenpremised  or 
limited? 

1.  Yes 

2.  No 

6.  Does  the  patient  have  a  history  of  previous  tenporcmandibular 
joint  problems  or  treatment? 

1.  Yes 

2.  Nb 

7.  Has  the  patient  recently  been  tinder  increased  stress  (marit2LL, 
job,  financial,  legal,  health)? 

1.  Yes 

2.  No 

8.  Is  there  evidenoe  of  significant  wear  on  the  occlused.  surfaces 
(flat  spots,  facets)? 

1.  Yes 

2.  No 
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9.  Does  the  patient  either  grind  or  clench  his  teeth  or  cheM  gum 
regularly? 


1.  Yes 

2.  No 

10.  Are  the  teeth  sore? 

1.  Yes 

2.  No 

On  Question  8,  if  "ND"  (2) ,  then  step  data  ooUecticn  here. 

11.  Does  the  tooth  have  increased  nobility? 

1.  Yes 

2.  No 

12.  Does  the  patient  have  a  brand  new  restoration  (filling)  or 
dental  crawiVbridgeMork  on  or  opposing  the  sore  tooth? 

1.  Yes 

2.  No 
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Qoesticmalte  for 
EDIT2VL  EmACnCN 


1.  Hew  long  has  the  immediate  problem  lasted? 

1.  Fco:  the  last  few  days 

2.  For  the  last  few  weeks 

3.  Long  standing 

2.  The  degree  of  discenfart  is 

1.  Mild. 

2.  Moderate. 

3.  Severe  (interferes  with  sle^  or  work) . 

3.  VSiich  of  the  following  most  closely  approodmates  vdien  the 
extraction  was  performed? 

1.  3  to  5  days  ago 

2.  6  days  to  4  weeks  ago 

3.  From  4  to  8  weeks  ago 

4.  None  of  the  above 

4.  Which  one  of  the  foilwing  characterize  the  problem  associated 
with  the  extraction  site  area? 

1.  A  steai^  pain  in  the  extraction  site  area,  often 
referred  to  as  the  preauricular  area.  The  patient  may 
have  an  earache  on  the  same  side. 

2.  A  small,  well-demarcated  area  that  is  tender  to  touch 
and  which  feels  like  there  is  semething  sharp  or  jagged 
under  the  tissue. 

3.  A  localized  diffuse  swelling  vhich  may  be  fluctuant  or 
have  purulenoe  evident. 

4.  Other 

5.  Was  the  dental  extraction  site  associated  with  a  Icwer 
posterior  tooth? 

1.  Yes 

2.  No 


Gontiiue  data  ooUecticn,  if  the  answer  was  (3)  on  Question  4  and 
(NOT  3)  to  either  Questions  1  or  3 

CR 

if  the  answer  was  (3)  cn  Question  4  and  (1)  cn  Question  1,  and 
(NOT  3)  on  Question  3.  Otherwise  step  here. 
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6.  Is  there  significant  disccmfort  vhen  the  area  is  eiqxjsed  to 
hot  or  cold? 

1.  Yes 

2.  No 

3.  Not  at  present,  but  very  recently 

On  Question  6,  if  *10"  (2) ,  then  skip  the  next  guesticn. 

7.  Does  or  did  the  discomfort  linger  eifter  exposure  to  hot  or 
cold  (as  oiposed  to  going  away  insnediately  eifter  removal  of  the 
hot  or  cold)? 

1.  Yes 

2.  No 

on  Question  6,  if  "NO"  (2)  or  "NCfT  AT  HESEMT"  (3) ,  tlien  skip  the 
next  question. 

8.  Is  exposed  dentin  present  or  is  the  discomfort  primarily  to 
cold  or  touch  and  located  near  the  gingival  (gum  tissue) 
margin  (s)? 

1.  Yes 

2.  No 

9.  Is  the  pain  spontaneous  (occur  for  no  particular  reason)? 

1.  Yes 

2.  No 

Cn  Question  6,  if  "NO"  (2)  or  "NOT  AT  IRESEJIT"  (3) ,  then  sJdp  the 
next  question. 

10.  When  present,  the  pain  has  lasted 

1.  less  than  an  hour. 

2.  An  hour  or  longer. 

11.  Do  eating  sweets  or  sugar  elicit  the  pedn? 

1.  Yes 

2.  Nb 

3.  Not  known 

12.  Do  carles  (decay)  appear  associated  with  the  tooth  either 
clinically  or  on  an  old  x-ray? 

1.  Yes 

2.  No 

3.  Not  known 


13.  Is  the  tooth/te»  A  sensitive  to  percussion  (tapping  with  a 
metal  instrument)? 

1.  Yes 

2.  No 

14.  Is  there  disocnfort  \Aien  the  area  near  the  apices  (ends)  of 
the  teeth  are  pedpated  or  near  the  apex  (end)  of  the  tooth  is 
palpated? 


1.  Yes 

2.  No 

15.  Is  a  fistula,  fluctuant  swelling,  or  localized  diffuse 
inflammatory  swelling  present  near  the  ape^apices  of  the 
tootiyteeth? 

1.  Yes 

2.  No 

16.  Hes  the  tooth  had  prior  endodontic  (root  canal)  treatment 
either  started  or  ocnpleted? 

1.  Yes 

2.  No 

17.  Does  a  restoration  (filling)  appear  defective  in  the  area  of 
conoem? 

1.  Yes 

2.  No 

18.  Is  there  clinical  evidence  of  a  fracture  line  or  crack  in  the 
tooth? 


1.  Yes 

2.  No 

on  Question  15,  if  "ND"  (2) ,  then  go  to  question  22. 

19.  Is  there  a  history  of  or  evidence  in  the  patient's  record  of 
prior  diagnosis  or  treatment  for  periodontal  disease? 

1.  Yes 

2.  No 

20.  Has  the  patient  had  a  history  of  periodontal  abscesses? 

1.  Yes 

2.  No 
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21.  In  the  area,  of  ccmcem,  is  the  probing  dqpth  (with  a 
periodontal  probe)  greater  than  4  mm? 

1.  Yes 

2.  No 

3.  Unable  to  determine 

22.  Does  the  tooth  have  increased  mobility? 

1.  Yes 

2.  Nb 

23.  Does  the  patient  have  a  brand  new  restoration  (filling)  or 
dental  crcwn/bridgework  on  or  opposing  the  sore  tooth? 

1.  Yes 

2.  No 

continue  data  collection  only  if  ''YES"  (1)  to  Questions  6  and  18 
and,  either  "ND"  (2)  to  Question  15  or  "YES"  to  Questions  13,  16, 
or  17.  Otherwise  stop  here. 

24.  Does  the  fracture  line  or  cradk  or  the  part  of  the  tooth 
missing  involve  the  crown  of  the  tooth? 

1.  Yes 

2.  NO 

25.  Does  the  fracture  line  or  crack  or  area  \(^iere  the  part  is 
missing  extend  belcw  the  gingival  (gum)  tissues? 

1.  Yes 

2.  No 

On  Question  16,  if  "YES"  (1) ,  then  go  to  Question  27. 

26.  The  pulp  (nerve) 

1.  Has  not  been  ej^xssed. 

2.  Has  been  e}qx)sed  and  is  smaller  than  1  mm  in  diameter. 

3.  Has  been  esqxjsed  and  is  larger  than  1  mm  in  diameter. 

On  Question  26,  if  the  pulp  "H2^  NOT  BEEN  EXPOSE!?^  (1) ,  then 
continue,  otherwise  stop  here. 

27.  Is  the  dentin  exposed? 

1.  Yes 

2.  No 
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Questionnaire  fear 

•nSSQE  SRE1UN6,  NCIHIBAIIM^  BEEAIED 


1.  The  swelling  is  located  on 

1.  The  face. 

2.  Oral  mucosa  or  gingiva,  near  teeth. 

3.  Other  oral  tissues,  not  near  teeth. 

on  OiKSticn  1,  if  "OTBER  CBKL  TISSDES"  (3) ,  then  go  to 
Questionnaire  for  SC2ET  TESSDE  lESICNS. 

2.  How  long  has  the  immediate  problem  lasted? 

1.  For  the  last  few  days 

2.  For  the  last  few  weeks 

3.  Long  standing 

3.  The  degree  of  discemfort  is: 

1.  Mild. 

2.  Moderate. 

3.  Severe  (interferes  with  sleep  or  work) . 

4.  Does  the  patient  have  an  elevated  temperature,  palpable  lymph 
nodes  of  the  head  and  neck  region,  or  mal.aise? 

1.  Yes 

2.  No 

5.  Does  the  swelling  have  a  diffuse  inflammatory  appearaux^  or 
does  the  swelling  appear  to  be  fluctuant,  or  is  there  evidence  of 
a  purulent  exudate  (pus)? 

1.  Yes 

2.  No 

Stop  data  ooUection  here,  if  'THE  FSCE"  (1)  to  Questicn  1  or  "W 
(2)  to  Questicn  5. 

6.  Is  there  a  history  of  or  evidence  in  the  patient's  record  of 
prior  diagnosis  or  treatment  for  peridental  disease? 

1.  Yes 

2.  NC 

7.  Hag  the  patient  had  a  history  of  periodontal  abscesses? 

1.  Yes 

2.  No 
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8.  In  the  area  of  ooncem,  Is  the  prdsing  depth  (with  a 
periodontal  probe)  greater  than  4  mm? 

1.  Yes 

2.  No 

3.  Unable  to  determine 

9.  Is  there  significant  disocnfort  vAien  the  area  is  eitposed  to 
hot  or  cold? 

1.  Yes 

2.  Nb 

3.  Not  at  present,  but  very  recently 

Gn  Question  9,  if  "NO”  (2) ,  then  skip  the  next  question. 

10.  Does  or  did  the  discomfort  linger  erfter  e^^xssure  to  hot  or 
cold  (as  opposed  to  going  away  immediately  atfter  removal  of  the 
hot  or  cold)? 

1.  Yes 

2.  No 

Cn  Question  9,  if  "NO"  (2)  or  "NOT  KS  ISESEXir*  (3) ,  then  skip  the 
next  question. 

11.  Is  exposed  dentin  present  or  is  the  discomfort  primaril  to 
cold  or  touch  and  located  near  the  gingival  (gum  tissue) 
margin(s)  ? 


1.  Yes 

2.  No 

12.  Is  the  pain  spontaneous  (occur  for  no  particular  reason)? 

1.  Yes 

2.  No 

On  Question  9,  if  "NO"  (2)  or  "NOT  AT  HTSENT"  (3) ,  then  skip  the 
next  question. 

13.  When  present,  the  pain  has  lasted: 

1.  less  than  an  hour. 

2.  An  hour  or  longer. 
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14.  Do  eating  sweets  or  sugar  elicit  the  pain? 


1.  Yes 

2.  No 

3.  Not  kncwn 

15.  Do  caries  (decay)  appear  associated  with  the  tooth  either 
clinically  or  on  an  old  x-ray? 

1.  Yes 

2.  No 

3.  Not  kncwn 

16.  Is  the  tooth/teeth  sensitive  to  percussion  (tapping  with  a 
metal  instrument)? 

1.  Yes 

2.  No 

17.  Is  there  discomfort  vdien  the  area  near  the  apices  (ends)  of 
the  teeth  are  palpated  or  near  the  apex  (end)  of  the  tooth  is 
palpated? 


1.  Yes 

2.  No 

18.  Is  a  fistula,  fluctuant  swelling,  or  loccdized  diffuse 
inflammatory  swelling  present  near  the  apex/apices  of  the 
tooth/teeth? 

1.  Yes 

2.  NO 

19.  Has  the  tooth  had  prior  endodontic  (root  can^d.)  treatment 
either  started  or  ccnpleted? 

1.  Yes 

2.  No 
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APmCgX  B 
EBOAL  QDESEICHS 


The  following  77  questions  are  used  to  collect  information 
for  the  diagnosis  of  trauma  and  non-trauma  related  dental 
injuries. 

1.  Which  of  the  following  most  closely  agprcofi  mates  vhen  the 
extraction  was  performed? 

1.  3  to  5  days  ago 

2.  6  days  to  4  weeks  ago 

3.  From  4  to  8  weeks  ago 

4.  Ncne  of  the  above 

2.  Which  one  of  the  following  characterize  the  problem  associated 
with  the  extraction  site  area? 

1.  A  steac^  pain  in  the  extraction  site  area,  often 
referred  to  as  the  preauricular  area.  The 
patient  may  have  an  earache  on  the  same  side. 

2.  A  small,  well-demarcated  area  that  is  tender  to 
touch  and  vhich  feels  like  there  is  scmething  sharp 
or  jagged  under  the  tissue. 

3 .  A  localized  diffuse  swelling  vhich  may  be  fluctuant 
or  have  purulenoe  evident. 

4.  other 

3.  Was  the  dental  extraction  site  associated  vdth  a  lower 
posterior  tooth? 

1.  Yes 

2.  No 

4.  Has  the  patient  had  a  similar  problem: 

1.  Once  previcusly? 

2.  Off-and-on? 

3 .  Never  before? 

5.  How  long  has  the  immediate  problem  lasted? 

1.  For  the  last  few  days 

2.  For  the  last  few  weeks 

3.  Long  standing 
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6. 


When  present,  the  pain  has  lasted? 


1.  Less  than  an  hcur 

2.  An  hour  or  longer 

7.  The  degrefc  of  discxmfort  is 

1.  Mild. 

2.  Moderate. 

3.  Severe  (interferes  vdth  sleep  or  vrork) . 

8.  Ihe  pain  or  disocnfort  is 

1.  Continuous. 

2.  Intermittent. 

9.  Is  there  a  history  of  or  evidence  in  the  patient's  record  of 
prior  diagnosis  or  treatment  for  periodontal  disease? 

1.  Yes 

2.  No 

10.  Has  the  patient  had  a  history  of  periodontal  abscesses? 

1.  Yes 

2.  No 

11.  In  the  area  of  concern,  is  the  probing  d^jth  (with  a 
periodontal  probe)  greater  than  4  mm? 

1.  Yes 

2.  No 

3.  Unable  to  determine 

12.  Is  there  significant  discomfort  vitven  the  area  is  es^xjsed  to 
hot  or  cold? 

1.  Yes 

2.  No 

3.  Not  at  present,  hut  very  recently 

13.  Does  or  did  the  discomfort  linger  after  esqxTsure  to  hot  or 
cold  (as  opposed  to  going  away  immediately  eifter  removal  of  the 
hot  or  cold)? 

1.  Yes 

2.  No 
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14.  Is  e}<po6ed  dentin  present  or  is  the  discomfort  primarily  to 
cold  or  touch  and  located  near  the  gingival  (gum  tissue) 
margin  (s)? 


1.  Yes 

2.  No 

15.  Is  the  pain  spontaneous  (occur  for  no  particular  reason)? 

1.  Yes 

2.  No 

16.  Do  eating  sweets  or  sugar  elicit  the  pain? 

1.  Yes 

2.  No 

3 .  Not  kncwn 

17.  Do  caries  (decay)  appear  associated  with  the  tooth  either 
clinically  or  on  an  old  x-ray? 

1.  Yes 

2.  No 

3.  Not  kncwn 

18.  Is  the  tooth/teeth  sensitive  to  percussion  (tapping  with  a 
metal  instnment)? 

1.  Yes 

2.  No 

19.  Is  there  discomfort  vhen  the  area  near  the  ^ices  (ends)  of 
the  teeth  are  palpated  or  near  the  apex  (end)  of  the  tooth  is 
peilpated? 

1.  Yes 

2.  No 

20.  Is  a  fistula,  fluctuant  swelling,  or  localized  diffuse 
inflammatory  swelling  pres&rt  near  the  ape>v'apices  of  the 
tooth/teeth? 

1.  Yes 

2.  No 
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21.  Has  the  tooth  had  prior  endodontic  (root  canal)  treatment 
either  started  or  ocnpleted? 

1.  Yes 

2.  NO 


22.  Does  a  restoration  (filling)  e^pear  defective  in  the  area  of 
ooncem? 

1.  Yes 

2.  No 

23.  Is  there  clinical  evidence  of  a  firactage  line  or  crack  in  the 
tooth? 

1.  Yes 

2.  No 

24.  Is  the  problem  located  in  the  maxillary  posterior  teeth? 

1.  Yes 

2.  No 

25.  Does  the  disocnfort  increase  vdien  the  patient  bends  over 
(Icwering  the  position  of  the  head)? 

1.  Yes 

2.  NO 

26.  Has  the  patient  recently  had  a  cold  or  sinus  problem? 

1.  Yes 

2.  No 

27.  Does  the  area  of  ooncem  appear  to  be  either  a  flap  of 
inflamed  tissue  partially  covering  an  en?jting  tooth  or  an 
area  of  tissue  (not  always  grossly  inflamed)  surrounding  an 
erecting  tooth? 

1.  Yes 

2.  Nb 

28.  Is  the  tooth  a  3rd  molar  (wisdent  tooth)? 

1.  Yes 

2.  No 
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29.  Aside  frcm  possible  raclcd  pigmentation,  if  present,  v^t  is 
the  color  of  the  gingival  tissues  (gum)? 

1.  Pink 

2.  Bed 

3.  Pink  with  red  gingival  margins 

4.  Either  #2  or  #3  above,  but  with  area  having  a 

vMte  membranous  coating  that  can  be  removed 


30.  In  the  ar^a  of  conoem,  do  the  gingival  (gum)  tissues  bleed 
vdien  probed  or  does  the  patient  report  bleeding  when  brushing? 

1.  Yes 

2.  No 

31.  In  the  area  of  concem,  do  the  gingival  papillae  appear: 

1.  Scalloped  and  not  swollen  (normal)? 

2.  Swollen  and  enlarged? 

3.  Ulcerated  or  blunted? 

32.  Is  an  extremely  foul  odor  present? 

1.  Yes 

2.  Nb 

33.  The  swelling  is  located  on 

1.  Ihe  face. 

2.  Oral  mucosa  or  gingiva,  near  teeth. 

3.  Other  oral  tissues,  not  near  teeth. 

34.  Does  the  patient  have  an  elevated  tenperature,  palpable  lyirph 
nodes  of  the  head  and  neck  region  or  malaise? 

1.  Yes 

2.  No 

35.  Is  a  very  prcminent,  but  locadized,  swelling  of  the  gingival 
or  mucosal  tissues  present? 

1.  Yes 

2.  No 

36.  Does  the  swelling  have  a  diffuse  inflammatory  appearance  or 
does  the  swelling  appear  to  be  fluctuant,  or  is  there  evidence  of 
a  purulent  exudate  (pus)? 

1.  Yes 

2.  No 
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37.  Do  the  teeth  feel  ti^t  or  like  scBoething  is  caii^t  between 
them? 


1.  Yes 

2.  No 

38.  Does  the  patient  relate  a  history  of  food  being  trapped  or 
cai#it  between  the  teeth  in  the  area  of  concern? 

1.  Yes 

2.  NO 

39.  Does  the  patient  ocnpledn  of  a  bad  taste  or  odor  in  his  (or 
her)  mcuth? 

1.  Yes 

2.  No 

40.  Does  the  patient  have  shallow,  ragged,  painfin  vilcers  covered 
by  a  gray/vAiite  membrane  and  sumxmded  by  a  reddish  halo? 

1.  Yes 

2.  No 

41.  Does  the  patient  have  clicking  or  popping  of  the 
tenporcpiandibular  joint? 

1.  Yes 

2.  No 

42.  Is  the  tenporc(Dandibiul2u:  joint  tender  to  pedpation  either 
faciedly  or  throu^  the  external  aixiitory  ceuneil? 

1.  Yes 

2.  No 

43.  Are  the  muscles  of  mastication  tender  to  palpation? 

1.  Yes 

2.  No 

44.  Does  the  patient's  mandible  deviate  latereLLly  on  opening? 

1.  Yes 

2.  No 
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45.  Is  the  patient's  ability  to  qpen  his  mouth  ccnpramised  or 
limited? 

1.  Yes 

2.  No 

46.  Does  the  patient  have  a  history  of  previous  tenporcmandibular 
joint  prcblems  or  treatment? 

1.  Yes 

2.  Nb 

47.  Has  the  patient  recently  been  vmder  increased  stress 
(maritcd.,  job,  financial,  legal,  health)? 

1.  Yes 

2.  NO 

48.  Is  there  evidence  of  significant  wear  on  the  occltisal 
surfaces  (flat  spots,  facets)? 

1.  Yes 

2.  No 

49.  Does  the  patient  either  grind  or  clench  his  teeth  or  chew  gum 
regularly? 

1.  Yes 

2.  No 

50.  Are  the  teeth  sore? 

1.  Yes 

2.  No 

51.  Does  the  tooth  have  increased  mobility? 

1.  Yes 

2.  No 

52.  Does  the  patient  have  a  brand  new  restoration  (filling)  or 
dental  crcwiVbrldgework  on  or  opposing  the  sore  tooth? 

1.  Yes 

2.  No 
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53.  Select  the  area  of  trauma. 


1.  Tooth  or  teeth  (evaluate  individually) 

2.  Other  oral  or  facial  tissues  or  structures 

3.  Both  teeth  and  other  oral/facied.  tissues/structures 

54.  Ask  the  patient  to  open  and  close  vMle  looking  in  a  mirror. 
Examine  the  patient  carefully.  Is  the  oodusion  (bite) 

1.  unchanged? 

2.  Changed  slic^tly? 

3.  Changed  appreciably? 

55.  Does  the  patient  have  a  heeid  injury  or  did  he  lose 
conscicusness,  vcnit,  or  have  a  history  of  amnesia  associated 
with  the  trauma? 

1.  Yes 

2.  No 

56.  Paresthesia  or  anesthesia  (partial  or  ccnplete  numbness) ,  if 
present,  is  primarily  associated  with  vAiich  one  of  the  following? 

1.  Lcwer  teeth  and/or  lower  lip  and  chin 

2.  X%3per  teeth  and/or  i:¥!per  lip 

3.  lower  eyelid  airVor  laterd  areas  of  nose  and/or 

che^ 

4.  Nbne  of  the  above 

57.  There  is  evidence  of; 

1.  Encpthalmia  or  exopthalmia. 

2.  visud  disturbances  (primarily  diplopia). 

3.  Suboonjxmctival  hemorrhage  (medid  or  lateral) . 

4.  Increased  intercanthal  distance  (eyes  loo^feel 

further  apart) . 

5.  Visual  asymmetry  of  the  cheek. 

6.  Pain  or  crepitus  when  palpating  hi(^  into  the  buccal 

vestibule,  near  the  2nd  eand  3rd  molars,  with  your 
Index  finger. 

7.  More  than  one  of  the  above. 

8.  NCne  of  the  above. 

58.  Does  the  manible  deviate  to  the  injured  side  ^Aien  opening? 

1.  Yes 

2.  Nb 
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59.  Is  it  painful  to  cpen  or  close? 

1.  Yes 

2.  No 

60.  If  etvedlable,  does  a  current  radiogrs^  suggest  any  fractured 
bones? 

1.  Yes 

2.  No 

3.  Not  atvailable 

61.  Grasp  the  mandible  with  both  hands  using  your  thumbs  and 
index  fingers  (thunibs  on  teeth,  fingers  on  skin  adjacent  to  border 
of  mandible) .  Without  \asing  undue  force,  gently  attenpt  to  move 
different  segments  of  the  mandible.  Can  bony  segments  of  the 
mandible  be  displaced  or  easily  moved? 

1.  Yes 

2.  No 

62.  Again,  using  ycwr  thumbs  and  index  fingers  (fingers  and 
thumbs  on  facial  and  palatal  surfaces  of  maxillary  teeth 
segments) ,  atteopt  to  gently  displace  bony  segments  of  the 
maxillary  arch.  Can  bony  segments  of  the  maxillar  be  displaced  or 
easily  moved? 


1.  Yes 

2.  No 

63.  Palpate  the  facial  bones,  including  the  zygomatic  arch  and 
infraorbit2d.  rims.  Is  there  evidence  of  a  stepping, 
displacement,  or  depression  of  the  facial  bones? 

1.  Yes 

2.  No 

64.  Ihere  is  evidence  of  bleeding 

1.  Frcm  abrasions  or  lacerations. 

2.  Into  tissue  spaces  (ex.  Floor  of  mouth,  vestibule, 

etc) . 

3.  From  the  gingival  margin(s) . 

4.  #1  and  #2. 

5.  #1  and  #3. 

6.  #2  and  #3. 

7.  All  of  the  above. 

8.  None  of  the  above. 
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65.  Traumatically  involved  teeth  nust  be  evaluated  individually. 
Ihe  particular  tooth  in  question  is 

1.  Displaced  lingually  or  facially. 

2.  Intruded  into  the  sociket. 

3.  Partially  extruded  frcm  the  socket. 

4.  Totally  avulsed  (knocked  cut) . 

5.  Not  di^laced. 

66.  Have  more  than  3  hours  elapsed  frcm  the  time  of  injiuY? 

1.  Yes 

2.  No 

67.  Is  the  tooth  genersdly  intact  (no  major  ftactures,  cracks, 
chips)? 


1.  Yes 

2.  No 

68.  Does  the  aocket  of  the  avulsed  tooth  appear  intact? 

1.  Yes 

2.  No 


69.  As  related  by  the  patient  and  frcm  information  in  the  dental 
record,  if  available,  was  the  tooth  otherwise  heedthy? 


1.  Yes 

2.  No 

70.  Has  the  injured  tooth  ever  had  endodontic  (root  canal) 
treatment? 


1.  Yes 

2.  No 


71.  Ihe  tooth  in  question: 

1.  Is  extremely  mobile. 

2.  Is  sli^itly  mobile. 

3.  H^  no  Increased  mobility. 

72.  Do  adjacent  teeth  move  vhen  the  injvired  tooth  is  moved? 

1.  Yes 

2.  No 


B-10 


73.  There  is; 


1.  Definitely  a  frac±ure  line,  crack  or  part  of  the 

tooth  missing. 

2.  A  possible  fracture  line  or  crack  in  the  tooth. 

3.  No  evicJence  of  a  ftacture  line  or  crack  in  the 

tooth. 

74.  Does  the  possible  ^cture  line  or  crack  involve  the  crcMi  of 
the  tooth?  Does  the  fracture  line  or  crack  or  the  part  of  the 
tooth  missing  involve  the  crcwn  of  the  tooth? 

1.  yes 

2.  No 

75.  Does  the  possible  frac±ure  line  or  crack  extend  belcw  the 
gingival  tissues?  Does  the  fracture  line,  crack,  or  area  \(here 
the  part  is  missing  extend  belcw  the  gingival  (gum  tissues)? 

1.  Yes 

2.  No 

76.  The  pulp  (nerve) ; 

1.  Has  not  been  exposed. 

2.  Has  been  e^qxssed  and  is  less  than  Imm  in  diameter. 
Has  been  e^qxtsed  and  is  greater  than  1mm  in 

diameter. 

77.  Is  the  dentin  exposed? 

1.  Yes 

2.  No 
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Soft  Tissue  lesions 


The  followiiq  12  qaestions  are  used  to  collect  information 
for  the  differentizd  diagnosis  of  soft  tissue  lesions. 

1.  Select  the  type  of  soft  tissue  lesion. 

1.  Gingival  changes 

2.  Tissue  color  changes 

3.  Vesicles,  bullae,  or  ulcers 

4.  Oral  Nodules  or  enlargements 

5.  Tongue 

6.  NecVFace/Cheek  aasses 

7.  Quit 

2.  What  is  the  nature  of  the  gingival  problem? 

1.  Desquamation 

2.  Atrophy  or  ulceration 

3.  Localized  hyperplastic,  hemorrhagic  lesions 

4.  Generalized  hyperplastic,  hemorrhagic  lesions 

5.  Localized  hyperplastic,  non-hemorrhagic  lesions 

6.  Generalized  hyperplastic,  hemorrhagic  lesions 

7.  cystic  lesions 

8.  None  of  the  above 

3.  What  is  the  color  of  the  tissue  lesion(s)? 

1.  White 

2.  Red 

3.  BrcMn  ancVor  black 

4.  Blue  and/or  purple 

5.  YeUow 

6.  None  of  the  above 

4.  What  is  the  nature  of  the  vdiite  lesion(s)? 

1.  Reratotic  non-slou^iing,  non-ulcerated,  non-eroded, 

non-pe^illary  lesion  (s) 

2.  Reratotic  non-slou^iing,  non-ulcerated,  non-eroded, 

papillary  lesions  (s) 

3.  Reratotic  ncn-sloughing,  non-ulcerated,  eroded, 

non-papillary  lesion  (s) 

4.  Reratotic  non-slouf^iing,  iwn-ulcerated,  eroded, 

papillary  lesion  (s) 

5.  NOn-keratotic  slou^iing  lesion  (s) 
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What  is  the  nature  of  the  red  lesian(s)? 

1.  Single  esqiiytic  lesion 

2.  Single  nan-excphytic  lesion 

3.  Generalized  or  multiple  exophytic  lesions 

4.  Generalized  or  multiple  non-exophytic  lesions 

5.  None  of  the  above 

What  is  the  nature  of  the  brcMn  and/or  blade  lesion  (s)? 

1.  Single  exopt^tic  lesion 

2.  Single  ncn-exophYtic  lesion 

3.  Generalized  or  multiple  lesions 

4.  Generalized  or  multiple  non-excphytic  lesions 

5.  None  of  the  above 

What  is  the  nature  of  the  blue  and/or  purple  lesion  (s)? 

1.  Single  lesion 

2.  Generalized  or  multiple  lesions 

3.  None  of  the  above 

What  is  the  nature  of  the  yellow  lesion  (s)? 

1.  Single  lesion 

2.  Generalized  or  multiple  lesions 

3.  None  of  the  above 

Which  of  the  following  describe  the  condition? 

1.  Acute  vesicles 

2 .  Chronic  vesicles 

3 .  Acute  bullae 

4.  Chronic  bullae 

5.  Acute  ulcers 

6.  Chronic  ulcers 

7.  None  of  the  above 

Which  of  the  following  descriptions  applies? 

1.  Small  firm  non-hemorrhagic 

2.  Extensive  firm  non-hemorrhagic 

3.  Single  firm  non-^iemorrhagic 

4.  Multiple  firm  non-hemorrhagic 

5.  Single  bony  lunp  or  nodule 

6.  Multiple  or  extensive  bony  englargements  or  nodules 

7.  None  of  the  above 


11.  vahich  of  the  following  categories  applies? 


12. 


1.  Macroglossla  (enlarged  tongue) 

2.  Microglossia  (small  tongue) 

3.  Cleft  In  tongue 

4.  Fissured  tongue 

5.  Supernumerary  tongue 

6.  Smooth  tongue 

7.  Glossoc^nla  (pedn  In  tongue) 

8.  None  of  the  above 

Which  of  the  following  applies  to  the  mass(eo)? 

1.  Acute  parotid  swelling 

2.  Chronic  parotid  swelling 

3.  Acute  discrete  nodules,  non-parotid  area 

4.  Chronic  discrete  nodules,  non-parotid  area 

5.  Acute  extensive  diffuse  swelling,  non-parotid  area 

6.  Chronic  extensive  diffuse  swelling,  non-parotid 

area 

7.  None  of  the  above 
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AEEBiniX  c 
Dental  Diagnoees 


T.isrt-ftri  belcw  are  the  35  diagnoses  cxsnsldered  by  the  dental 
program  in  evaluating  trauma  and  non-trauma  related  dental 
injuries. 


Localized  alveolar  osteitis  (dry  socket) 

Osseous  sequestrum 
Abscess/inf ectiay  cellulitis 
Periodontal  abscess 
Reversible  pulpitis 
Irreversible  pulpitis 
Acute  apiced.  abscess 
Acute  apical  periodontitis 
Carious  lesion  (decay) 

Dentin  hypersensitivity 
Maxillary  sinusitis 

Endodontic/periodontic  combined  problan 
Defective  restoration 
Acute  herpetic  gingivostomatitis 
Periocoronitis/en^ting  tooth 
Necrotizing  ulcerative  gingivitis 
Acute  ginigivitis 
Food  irpactlon 

Myofascial  paiiymuscle  spasms 

Internal  derangement  of  the  tenporcmandibular  joint 
Occlus2d.  trauma 

Fractured  cxxMn  small  pulp  exposure 

Fractured  crcwn  large  pulp  ejqxsure 

Total  avulsion  of  tooth,  good  candidate  for  r^lantation 

Total  avulsion  of  tooth,  poor  candidate  for  r^lantation 

Displacenent/raobility  of  tooth  favorable  prognosis 

Di^lacement/mobility  of  tooth  guarded  prognosis 

Fractured  crcMn  pulp  not  eo^xssed 

Enamel  fracture 

Rcot  fracture 

Fractured  alveolar  bone 

Fractured  mandible 

Fractured  maxilla 

Fractured  facial  bones 

Neurologic  injury 
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Soft  Tissue  Ifisicns 


T listed  belov  are  the  49  soft  tissue  lesions  considered  by 
the  diagnostic  program.  Ihe  program  provides  a  list  of 
differential  diagnoses  for  each  of  the  49  conditions.  Diagnoses 
vdiidi  are  starred  indicate  a  possible  life-  or  mission-threatening 
situation. 


1.  Desquamative  lesions  of  gingiva 

Desquamative  gingivitis 
Hormonal  changes  (ex.  Puberty) 

*Bullous  lichen  planus 
*Benign  mucous  membrane  peit^bigoid 
Nutritional  deficiencies 
Pernicious  anemia 
Atopic  and  contact  stomatitis 
*Drug  idiosyncrasies 
^Erythema  multiforme 
Primary  herpes  sinplex 
^Penophigus  vulgaris 
^Epidermolysis  bullosa 

2.  Atrophy  or  ulceration  of  gingiva 

Necrotizing  ulcerative  gingivitis  (nug,  anug) 

^Diabetes  mellltus  (uncontrolled} 

★Leukemia  (late) 

♦cyclic  neutrcpaila 
Syphilis 
Gonorrhea 

Herpetic  gingivostomatitis  (primary) 

♦Erythema  multiforme 
Habits/trauma 
Nutritional  deficiency 
♦Irpus  vulgaris 
♦Porphyria 
^Tthous  stomatitis 

Periadenitis  mucosa  necrotica  recurrens  (Sutton's  disease) 
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3. 


localized  hyperplastic,  hemorrhagic  lesions  of  gingiva 
Pyogenic  granulana 
Peripheral  giant  cell  granulcroa 
Food  inpaction  (early) 

*Metastatic  tumor 
♦Mycotic  infection 

Fistulous  tract  from  periapical  abscess/parulis 
♦Hyperparathyroidism  (brcwn  tumor) 

♦Loced  malignancy 
♦Pericoronitis 
Epulis  granulcmatosum 
Antral  polyp  fran  oroantral  fistula 
Pulp  polyp 
Hemangiona 
♦Ksposi's  sarccama 


4.  Generalized  hyperplastic,  hemorrhagic  lesions  of  gingiva 

♦Leukemia  (early) 

Gir^ivitis 

Hormonal  changes  (ex.  Puberty) 

Xerostcmia  (dry  mouth) 

Mouth  breathing 
♦Diabetes  (irnocntrolled) 

♦Wegener's  granulomatosis 
♦Cyclic  neutropenia 
♦Cushing's  syndrome 
♦Yellow  fever 
Scurvy 

Vitamin  A  deficiency 
♦Crohn's  disease 

5.  localized  hyperplastic,  non-hemorrhagic  lesions  of  gingiva 

Irritation  fibroma 
Epulis  fissuratum 
Giant  cell  fibroma 
Peripheral  ossifying  fibroma 
Pulp  polyp 
Traumatic  neuroma 
Neurofibroma 

6.  Generedized  hyperplastic,  non-hemorrhagic  lesions  of  the 
gingiva 

Idiopathic  gingival  fibromatosis 

Hereditary  gingival  fibromatosis 

Gingival  hyperplasia,  drug-induced  (ex.  Dilantin) 

Anyloidosis 

Hemifacial  hypertrophy 
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7.  cystic  lesions  of  gingiva 

Erv5±ion  cyst 
Gingival  cyst 
Farulis 

Nasoalveolar  cyst 
NasopEilatine  duct  cyst 

8.  Keratotic  non-sloun^iing,  non-ulcerated,  non-eroded, 
non-papillary,  lesions 

Linea  alba 

I]yper]<eratosis  (leu}Qcpla]cia) 

Nicotine  stcnatitis 
Snuff/tobacco  pouch 
Actinic  cheilosis 
Leukoedana 
Scar  tissue 
Lichen  planus 
Syphlitic  glossitis 
White  sponge  nevus 

Benign  hereditary  intra-^ithelial  dyskeratosis 
Pact^i'onychia  congenita 
Dyskeratosis  congenita 
Acanthosis  nigricans  (bucced  only) 

Hyperkeratosis  pedno-plantaris  and  gingivae 

Subnuoous  fibrosis 

Skin  graft 

Hypovitaminosis  A 

Si^hilitic  glossitis  (rare) 

9.  Keratotic  non-sloughing,  non-ulcerated,  xxan-eroded,  papillary 
lesions 

Fordyce  granules 
White  hairy  tongue 
Vemicous  lyperkeratosis 
Papillcnia/papillCHnatosis 
Verruca  vulgaris 
♦Verrucous  carcinctna 
♦Kcplick  spots  (measles) 

Verrucous  xanthona 
Epidermoid  cyst 
lynphoepithelial  cyst 
Acanthosis  nigricans 
♦Darier's  disease 
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10.  Reratotic  non-sloui^iing,  ulcerated,  eroded,  non-papillary 
lesions 

Hyperkeratosis  (speckled  leukoplakia) 

Nicotine  stcoiatitis 
Actinic  cheilosis 
Qironic  cheek  biting 
GeogrEphic  tongue 

Benign  migratory  stcanatitis  (ectopic  geographic  tongue) 
^Erosive  lichen  planus 
*Pranalignant  epithelial  dy^lasia 
*Carcinom  in  situ 
^Squamous  cell  carcincona 
Syphilitic  glossitis 
Discoid  l\:pus  erythematosus 
^Reiter's  disease 
Oral  psoriasis 

11.  Keratotic  non-slou^iing,  ulcerated,  eroded,  papillary  lesions 

★Verrucous  carcinoroa 
★Squamous  cell  carcinoma 

12.  Slouf^iing,  non-keratotic  lesions 

Materia  alba/plaque 
Sloughing  traumatic  lesions 
Candidiasis  (moniliasis 
White-coated  tongue 
Chemical  turn  (ex.  Asa) 

Thermal  ium 
Stomatitis  venenata 
Stomatitis  medicamentosa 
Radiation  mucositis 
*Diptheria 

*Ulcer/bed  (various  diseases) 

*Nama  (rare) 

♦Heavy  metal  poisoning 
Snuff-dipper's  lesion' 

13.  Single  exophytic  red  lesions 

Hematcma 
Hemangioma 
♦Pericoronitis 
Pyogenic  granuloma 
Peripheral  giant  cell  granuloma 
♦Squamous  cell  carcincroa 
♦Mycotic  infection 
Median  rhomboid  glossitis 
Traumatic  angiomatous  lesion 
Enption  cyst 

Abscess  (periodontal  or  eidodontic) 
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14.  Single  nan-exophytic  red  lesions 

Hemangicna,  sturge-veber  syndrane 
Bums  (thermal  or  chemical) 

Non-specific  inflammation 
Trauma  (ex.  Denture  sore) 

Karcinoma  in  situ 
*Sguamcus  cell  carcinoma 
*Erythroplakia 
’*^cers  (see  ulcers) 

Median  ihcanboid  glossitis 

15.  Generalized  or  multiple  exophytic  red  lesions 

Gingivitis  (see  other  gingival  disease) 

Hemangicnas 

Hematcmas/purpuras 

Lymphangioma 

Papillary  hyperplasia  of  the  palate 
Lingual  varicosities 
♦lyostomatitis  vegetans 

16.  Generalized  c»:  multiple  non-excphytic  red  lesions 

Hemangiomas »  Sturge-^4eiber  syndrome 
Hereditary  hemorrhagic  telangiectasia 
^Erythema  multiforme 
^Allergic  reaction 
Non-specific  inflammation 
Radiation  stcmatitis/xerostcmia 
Denture  sore  mouth  (candidiasis) 

♦Scarlet  fever 
♦Measles 

Geogrs^hic  tongue 
Vitamin  deficiencies 
Nicotine  stomatitis  (early) 

♦Petedhiae: 

leukemias 
Anemias 
Purpuras 
Hemophilias 
Mononuoleosis 
Fellatio  trauma 
Other  trauma 
CJironic  oou^ 

♦lupus  erythematosus 
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17.  Single  exophytic  brcvni  and/or  black  lesions 

Henatcnia 
Pigmented  nevi 
Pigmented  imtation  fibrcoa 
^Malignant  melancna 
Blade  hairy  tongue 

♦Peripheral  giant  cell  granuloma  (long-standing) 

18.  Single  non-excphytic  brown  and/or  black  lesions 

Amalgam  tatoo 
Non-amalgam  tatoo 
Tphel  Is/lentlgo  (freckle) 

♦Malignant  melanoma 
Graphite  tatoo  frem  pencil 

19.  Generalized  or  multiple  exophytic  Imrown  and/or  black  lesions 

♦Malignant  melanoma 
♦Purpuras  (long-standing) 

20.  Generalized  or  multiple  ncn-exophytic  brcMn  and/or  black 
lesions 

♦Malignant  melanoma 

D^iologic  melanosis  (racial  pigmentation) 

Peutz-Jec^iers  syndreme 
♦Addison's  disease 
♦Heavy  metal  poisoning 
♦Drug  ingestion  (chloroguine) 

Syphilis  (secondary) 

21.  Single  blue  anchor  purple  lesions 

MUoocele 

Ranula 

Ervpticn  cyst 

Hematcma 

Hemangioma 

Traumatic  angiomatous  lesion 
Blue  nevus 

♦MUco^idermoid  carcincma 
♦Malignant  melanoma 
♦cystic  pleomorphic  adenoma 

22.  Generalized  or  multiple  blue  anV^^  purple  lesions 

Lingual  varicosities 
Hemangiomas 
Lynphangiomas 
♦Purpuras 
♦cyanosis 
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23.  Single  yellcw  lesions 

Lipona 

£pixierBioi4/deriaoid  cyst 
lympho^ithel  ial  cyst 
Xanthcnia 

Si;^)erficied  abscess/fistula 
B&iign  lynphoid  aggregate 
Yellow  hairy  tongue 

Benign  lyiiphoepithelial  cyst  (floor  of  mouth) 
Vermoous  xanthcna 

24.  Generalized  or  multiple  yellcw  lesions 

Fordyoe  granules 
AJaundioe/icterus 
Crusting: 

Actinic  cheilitis 
Crusting  from  herpes 
Herpes  Zoster 
Herpes  Sinplex 
Benign  lymphoid  aggregate 
Tonsillar  (keratotic)  plxags 
Lipoid  proteinosis 
*Carotenemia 
*iyostcinatitis  vegetans 

25.  Acute  vesicular  lesions 

Herpes  Simplex 
Herpes  Zoster 
Herpangina 

Hand-foot-inouth  disease 
Chidcenpcx 
^Allergic  reactions 
Dermatitis  herpetiformis 
♦Erythema  multiforme  (early) 

26.  Chronic  vesicular  lesions  (pseudovesicles) 

Mucocele 

Panilis 

Benign  lymphoid  aggregate 

27.  Acute  bullous  lesions 

♦Allergic  reaction 
♦Erythema  multiforme 
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28.  Chronic  bullous  lesions 

*Desquainative  gingivitis 
*Benlgn  mucous  membrane  penphigoid 
ABullous  pemphigoid 
^Pemphigus  vulgaris 
*Famili^  benign  chronic  pemphigus 
*6ullous  lichen  planus 
*£pidermolysis  bullosa 
*Acrodermatltis  enteropathica 

29.  Acute  ulcers 

*A11  acute  vesicular  and  bullous  diseases 
Apthous  stanatitis 
Syphilis  (chancre) 

Gonorzhea 

Necrotizing  taloerative  gingivitis  (NUG) 

Acute  necrotizing  ulcerative  gingivitis  (ANUG) 
Traumatic  ulcer 
Chemical  bum 
Ihermal  bum 

Herpetic  gingivostcmatitis 

30.  Chronic  ulcers 

All  chronic  bullous  lesions 
Large  apthcus  ulcer 

Periade^tls  mucosa  necrotica  recurrens 
Syphilis  (gumma) 

*Granulcmatcus  mycxstic  infections 
★Malignancy 
Keratoacanthcma 
*Blood  dyscrasias 
*NcDa  (rare) 

*Behoet's  syndrome 
*Midline  lethal  granuloma 
★Wiegener's  granulcmatosis 
★Tuberculosis 
Dredning  fistula/parulis 
Irpus  erythematosus 
★Sarooidosls 

^Necrotizing  sialanet2p)lasia 
Warty  dyskeratcna 
★Traumatic  ulcer 
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31.  Small  firm  ncn-hemorriiaglc  lobulated  lesions 

PE^illcna 
*Verruca  vulgaris 
Lingual  tonsil 
Folate  pe^illa 
Median  xhoniboid  glossitis 
Keratoacanthcana 
Cutaneous  hom 
Nevi 

*Basal  cell  carcincsna 
Neurofibrona 

Cixcumvallate  papilla  (taste  bud) 

32.  Extensive  firm  ncn-bemorzhagic  Icbulated  lesions 

Gingival  fibromatoses  (see  gingiva) 

Anyloidosis 

Fissured  tongue 

Macroglossia 

Buccal  fat  pads 

Tori 

33.  Single  firm  nan-hemorrhagic  nodules 

Irritation  fibroma 

Epulis  fissuratum 

Peripheral  ossifying  fibroma 

Lingual  thyroid 

Granular  cell  myoblastoma 

Fibrolipcma 

Benign  neuiral  tumors 

Benign  salivary  tumors 

Choristcma/hainartatna 

Extraosseous  odontogenic  tumor 

Fhabdoiyama 

Oral-facial-digital  syndrome 
Lymph  node 
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34.  Multiple  film  ncn-hemorrhagic  ncsdules 

Papillary  hyperplasia  of  the  palate 

PapUlcnatosls 

Hairy  tongue 

Accessory  tonsillar  tissue 
Focal  epithelial  hyperplasia 
Nheurofibrcnatosls 
Multiple  mucosal  neuromas  syndrome 
Nicotine  stomatitis  (palate) 

Aofyloldosls 

*Sarooldosls 

Werruca  vulgaris,  multiple  lesions 
Focal  dermal  hyj^lasia  syndrome 
Darler's  disease 
^Acanthosis  nigricans 
^Crohn's  disease 
Qral-facial-digitcd.  syndrome 
Lipoid  proteinosis 
*pyostcanatltls  vegetans 
Penphlgus  vegetans 
Ocnc^loma  acuminatum 
Fort^oe  granules 

35.  Single  bony  lunps  or  nodules 

Toms  palatinus  (may  appear  lobulated) 

Toms  mandlljularls 
Ostecma/exostosls 

*C3entral  expanding  bone  car  cxicntogenic  tumor 

36.  Multiple  or  extensive  bony  enlargements  or  nodules 

Tcartis  mandibularls 

Torus  palatinus  (may  appear  lc:bulated) 

^Multiple  ostecmas/gardner's  syndrome 
Buccal  exostoses 

♦Central  ejganding  bone  or  cxiontogenic  tumor 
Fibrous  dysplasia 
♦Paget's  disease  of  bone 
Cherubism 

Acroroegaly/glgantlsm 
Hemifacial  hypertrophy 

Generalized  cortical  hyperostosis  (van  buchem  disease) 
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37.  Macxoglossla 

Beckwith's  hypoglycemic  syndrome 

Melkersson-rosenthal  syndrome 

Multiple  mucoscil  neurxsnas  syndrome 

Isolated  macroglossia 

Atoyloidosis 

Neurofibromatosis 

Acrcmegaly/cretinism 

Pellagra 

Ihiamine  (Bl)  deficiency 
Adult  hypotli^roidism 
Hemifaciid  l^pertrophy 
Angicmas 
Xerostcmia 

*Diabetea  mellitus  (uncontrolled) 
mother  tumors 
lynphangioma 
Hemangioma 

38.  Microglossia 

♦Progressive  muscular  atrophy 
Oral-facicil-digital  syndrtsne 
Lingual  carcinoma,  post-surgery 

39.  Clefts 

Idiopathic  cleft 
With  cleft  palate 
With  median  cleft  of  mandible 
Oral-facial-digital  syndrone 

40.  Fissured  tongue 

Inherited 

Associated  with  geographic  tongue 
Mielkerssan-Hosenthal  syndrone 

41.  Sv?)emumerary  tongue 

First  and  second  branchial  arch  syndrone 
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42.  Smooth  tongue 

Vitamin  B  cxnplex  deficiency 
Pernicious  anemia 
^Diabetes  mellltus 
Anxiety  with  hypertension 
*Cardlac  deccnpensatlon 
*Plianmer^Vinson  syndrome 
xerostomia 

Oongenlt2d.  absence  of  papillae 
Geographic  tongue 
Median  rhomboid  glossitis 

*]E^ldennolysls  bullosa/other  veslculo-bullous  lesions 
Other  anemias 

43.  Glossodynla  (pedn  in  tongue) 

Vitamin  B  conplex  deficiency 
Pernicious  anemia 
Iron  deficiency  anemia 
Diabetes  mellltus  (uncontrolled) 

Local  irritants/habits 
*Drug  reactions 
Contact  adlergy 

Excessive  smoking,  alcohol,  or  spices 
Sjogren's  syndrome 
Psyclhoecmatlc 
Inflamed  lingual  tonsil 
*Sprue 

Hairy  tongue 

Decreased  intermaxillary  space 
Tenporcmandibular  joint  dysfunction 
Candidiasis 

44.  Acute  parotid-area  swellings 

*MUitps/other  parotitis 
^Sialolithiasis 
*Drug  reactions 
^Mikulicz's  syndrome 
♦Salivary  malignancy 

45.  Chronic  parotid-area  swellings 

Recurrent  subacute  parotitis 
Chronic  ductal  obstruction 
Benign  salivary  tumor 
Sjogren's  syndrome 
Diabetes  mellltus 
Benign  lynphoeplthel lal  lesion 
Chronic  alcoholism 


46.  Acute  discrete  nodules,  non-parotid  area 

*Acute  lyirphadenitis 
*Infectious  mononucleosis 
*Ncn-hodgkins  lyn^ihcnas 
*HOdgkin's  disease 
♦Sialadenitis  (submandibular) 

♦Metastatic  tumors 

47.  Chronic  discrete  nodules,  non-parotid  area 

Lipoma 

Sebaceous  cyst 
Branchial  cleft  cyst 
Thyroglossed  duct  cyst 
Epidermoid/dermoid  cyst 
Ihyroid  enlargement 
Parathyroid  enlargement 
♦Carotid  body  tumor 
♦Benign  salivary  tumor  (submandibular) 

♦Tuberculosis 

♦Sarcoidosis 

♦Benign  mesenchymal  tumors 

48.  Acute  extensive  diffuse  swellings,  non-parotid  area 

♦cellulitis 
♦Ludwig's  angina 
Ranula 

♦Sialolithiasis  (submandibular) 

Cat-scratch  disease 
♦Lymphomas 
♦Metastatic  tumors 
♦Primary  cervical  malignancies 

49.  Chronic  extensive  diffuse  swellings,  non-parotid  area 

Sialolithiasis  (submandibular) 

♦Benign  ssdivary  tumor 
♦Cushing's  syndrome  (buffalo  hump) 

Benign  hereditary  cervical  lipomatosis 
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AFEBIDDC  D 

Respcnses  Used  by  Ecanch  Points  and  by  Diagnostic  Pules 


Appendix  D  lists  all  possible  synptom  responses  used  by  the 
ccoopfuter  based  dental  program  for  the  diagnosis  of  trauma  and 
non-trauma  related  dental  emergencies  and  for  the  differential 
diagnosis  of  soft  tissue  lesions.  ”0"  or  next  to  a  response 
means  that  selecting  the  presence  of  this  response  (Q)  or  the 
absence  of  this  response  (^)  affects  vMch  guesticns  are 
subsequently  asked  by  the  program.  "ly  or  next  to  a 
response  means  that  the  presence  of  this  response  (D)  or  the 
absence  of  this  response  (*D)  is  used  by  the  noles  to  arrrive  at 
a  diagnostic  decision.  For  exanple,  Q,  D  and  *D  next  to  response 
#40  (page  D  -  (2) )  means  that  the  presence  of  this  response  (Q) 
affects  vAiich  questions  are  subsequently  asked  by  the  program  and 
the  presence  (D)  or  absence  (*D)  of  this  response  is  used  in  the 
rules  to  arrive  at  a  diagnostic  decision.  Preceeding  each 
response  is  the  variable  name  used  by  the  program  in  referencing 
the  response.  For  cxanple,  the  variable  name  for  response  #40  is 
PC=1. 

belov  are  the  206  responses  used  by  the  program  to 
evaluate  trauma  and  non-trauma  related  dental  emergencies. 
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oo  o  oo  oooooo 


Syii()tcns  Used  far  Trauna  emd  Kcn-^trEOima  Related 
Dental 


1.  XX=1  Discxanfort  or  pain,  non-traima  related. 

2.  XX=2  Discxanfort  or  pain,  trauma-related. 

3.  XX=3  A  clinical  changee  in  oral/facial  tissues 

4.  XX=4  Definitions. 

5.  XX-5  Treatment  reccnmendations. 

6.  XX=6  Quit. 


7.  X=1  Tooth  specific,  non-trauma  related. 

D  *D  8.  X=2  Teeth,  generalized  or  multiple  adjacent, 
non-trauma  related. 

D  9.  X=3  Gingiva,  specif c  area,  non-traima 

related. 

10.  X=4  Gingiva,  generalized,  non-trauma  related. 

11.  X=5  Oral  mucosa,  tooth-associated,  non-trauma 
related. 

Q  12.  X=6  Other  oral  soft  tissues,  non-traimna 

related. 

Q  13.  X=7  Tenporcmandibulaur  joint/muscles,  non¬ 

trauma  related. 

Q  14.  X=8  Dented,  extraction  site,  non-trauma 

related. 

Q  D  15.  X*=9  Tissue  swelling,  ivan-trauma  related, 

non-trauma  related. 

D  *D  16.  I>=11  Extraction  performed  3  to  5  days  ago. 

17.  EN12  Extraction  performed  6  days  to  4  weeks 
ago. 

*D  18.  D=13  Extractiai  performed  4  to  8  weeks  ago. 

*D  19.  D=14  Extraction  performed  ’’None  of  the  above". 

D  20.  D=21  A  steady  pain  in  the  extracticxi  site 

area.  Ft.  may  have  an  earache  on  the  same 
side. 

D  21.  I>=22  Problem  associated  with  extraction  site 

is  a  small,  well-^3emarcated  area  t2iat  is 
tender  to  touch  and  vhich  feels  li]ce  there  is 
something  sharp  or  ja^ed  voider  the  tissue. 

D  22.  I>23  Problem  associated  with  extraction  site 

is  a  locedized  diffuse  swelling  v^ch  may  be 
fluctuant  or  have  purulence  evident. 

D  23.  D=31  Dental  extraction  site  associated  with  a 

lower  posterior  tooth. 

24.  D=32  Dental  extraction  site  not  associated 
with  a  lower  posterior  tooth. 
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25.  IM*!  The  patient  has  had  a  similar  problem 
once  previously. 

26.  TM=2  The  patient  has  had  a  similar  problem 
off  and  on. 

27.  TM=3  The  patient  has  ne'/er  had  a  similar 
problem. 

28.  IXJl  Immediate  problem  has  lasted  only  a  few 
days. 

29.  0=U2  Immediate  problem  has  lasted  for  the 
last  few  weeks. 

30.  IMJ3  Immediate  problem  is  long  standing. 

31.  HR=1  Pain  has  lasted  less  than  1  hour. 

32.  HR=2  Pain  has  lasted  an  hour  or  longer 

33.  FI^l  Degree  of  discomfort  is  mild. 

34.  Hf=2  Degree  of  discomfort  is  moderate. 

35.  FN=s3  Degree  of  discomfort  is  severe 
(interferes  with  sleep  or  work) . 

36.  CI=1  Pain  or  discomfort  is  continuous. 

37.  CI=2  Rain  or  discomfort  is  intermittent. 

38.  PB=1  There  is  a  hx  of  prior  dVtac  of 
periodontal  disease. 

39.  PB=2  There  is  no  hx  of  prior  d^tx  for 
periodontal  disease. 

40.  PO=l  There  is  a  hx  of  periodontal  abscesses. 

41.  PO=2  There  is  no  hx  of  periodontal  abscesses. 

42.  PE=1  Probing  depth  in  area  of  concern  is 
greater  than  4mm. 

43.  PB=2  Probing  depth  is  area  of  concern  is  not 
greater  than  4mm. 

44.  PB=3  Can'r  determine  if  probing  depth  is 
greater  than  4mra. 

45.  El=l  Significant  discomfort  vhen  the  area  is 
eiqxjsed  to  hot/oold. 

46.  El*2  No  significant  discomfort  vhen  the  area 
is  ejqxDsed  to  hot/cold. 

47.  El=3  Not  at  present,  but  recently  there  was 
discomfort  vAien  area  was  exposed  to  hot/cold. 

48.  E2=l  Discomfort  lingers  after  exposure  to  hot 
or  cold. 

49.  E2=2  Discomfort  does  not  linger  after 
eoqxjsure  to  hot  or  cold. 
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50.  E6=l  Exposed  dentin  is  present  or  the 
disccanfort  is  primarily  to  cold  or  touch  and 
located  near  the  gingival  margin. 

51.  E6=2  E:qx3sed  dentin  is  not  present  and  the 
disccanfort  is  not  due  primarily  to  cold  or 
touch  and  it  is  not  located  near  the  gingival 
margin. 

52.  E3=l  Pain  is  spontanecus. 

53.  E3=2  Pain  is  not  spontaneous. 

54.  E4=l  Eating  sweets  or  sugar  elicits  pain. 

55.  E4=2  Eating  sweets  or  sugar  does  not  elicit 
pain. 

56.  E4=3  It  is  not  kncwn  vdiether  eating  sweets  or 
sugar  elicits  pedn. 

57.  E5=l  Caries  appear  associated  with  the  tooth. 

58.  E5=2  Caries  do  not  appear  associated  with  the 
tooth. 

59.  E5=3  It  is  not  kncwn  whether  caries  are 
associated  with  the  tooth. 

60.  E7=l  Tooth  is  sensitive  to  percussion. 

61.  E7=2  Tooth/teeth  not  sensitive  to  percussion. 

62.  E8=l  Disocmfort  vhen  the  area  near  the 
2¥)eJ4/apices  of  the  tooth/teetth  are  palpated. 

63.  E8=2  No  disccnifort  when  the  area  near  the 
apej^apices  of  the  tooth/teeth  are  palpated. 

64.  E9=l  Ihere  is  a  fistula,  fluctuant  swelling  or 
localized  diffuse  hiflammatory  swelling 
present  near  the  apex  of  the  tooth. 

65.  E9=2  Fistula,  fluctuant  swelling,  or 
localized  diffuse  swelling  not  present  near 
apex  of  tooth. 

66.  EB=1  Tooth  has  had  prior  endodontic  tx. 

67.  E&=2  Tooth  has  not  had  prior  endodontic  tx. 

68.  EOl  Restoration  appears  defective  in  the  area 
of  concern. 

69.  EC=2  Restoration  does  not  appeeur  defective  in 
the  area  of  concern. 
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D  *D  70.  EB=1  There  is  clinical  evidence  of  a  fracture 
line  or  crack  in  the  tooth. 

71.  EE=2  There  is  no  clinical  evidence  of  a 
fracture  line  or  crack  in  the  tooth. 

D  72.  BG=1  Problem  is  located  in  maxillary 

posterior  teeth. 

73.  BG=2  Problem  is  not  located  in  maxillary 
posterior  teeth. 

D  *D  74.  EI=1  Disocnfort  increases  vhen  pt.  bends  over. 

75.  EI=2  Disccmfort  does  not  increase  vhen  pt. 
bends  over. 

D  *D  76.  EH=1  Pt.  has  had  a  recent  cold  or  sinus 
problem. 

77.  il^2  Pt.  has  not  had  a  recent  cold  or  sinus 
problem. 

D  *D  78.  Pl=l  Area  of  concem  appears  to  be  a  flap  of 
inflamed  tissue  (not  always  grossly  inflamed) 
partially  covering  or  surrounding  an  en^jting 
tooth. 

79.  Pl=2  Area  of  concem  does  not  appear  to  be  a 
flap  of  inflamed  tissue  (not  always  grossly 
inflamed)  partially  covering  or  surrounding  an 
en^jting  tooth. 

D  80.  UZ=1  Tooth  is  a  third  molar  (wisdan  tooth) . 

81.  UZ=2  Tooth  is  not  a  third  molar  (wisdom 
tooth) . 

82.  P2=l  Gingival  tissues  appear  pink. 

83.  P2=2  Gingival  tissues  e^pear  red. 

84.  P2=3  Gingival  tissues  appear  pink  with  red 
gingival  margins. 

85.  P2=4  Color  of  gingival  tissues  are  red  or  pink 
with  red  gingival  margins,  but  with  areas 
having  a  gray-vhite  membranous  coating  that 
can  be  removed. 

D  86.  P3=l  Gingival  tissues  bleed  vhen  probed  or 

patient  reports  bleeding  vhen  brushing. 

87.  P3=2  Gingival  tissues  do  not  bleed  vhen 

probed  and  patient  does  not  report  bleeding 
vhen  brushing. 
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88.  P4=l  Gingival  pc^illae  appear  scallqped  and 
not  swollen. 

D  89.  P4=2  Gingival  papillae  appear  svrollen  or 

enlarged. 

D  *D  90.  P4=3  Gingival  papillae  appear  iilcerated  or 
blxmted. 

D  91.  P5=l  Extrejnsly  foul  odor  is  present. 

92.  P5»2  Extremely  foul  odor  is  not  present. 

D  93.  SV^l  Swelling  is  located  on  the  face. 

94.  Sf^2  Swelling  is  located  on  oral  mucosa  or 
gingiva,  near  teeth. 

95.  SV^3  Swelling  is  located  on  other  oral 
tissues,  not  near  teeth. 

D  *D  96.  P6=l  Patient  has  an  elevated  tenp,  peilpable 
lynph  nodes  of  the  head  and  neck  region,  or 
malaise. 

D  97.  P6=2  Patient  does  not  have  an  elevated  tenp, 

palpable  lynph  nodes  of  the  head  and  neck 
region,  or  malaise. 

D  *D  98.  P7=l  Prominent,  localized,  swelling  of  the 
gingival  or  muoDsal  tissues  present. 

99.  P7=2  Prxaninent,  localized,  swelling  of  the 
gingival  or  mucxisal  tissues  not  present. 
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D  *D  100.  P8=l  Swelling  has  diffuse  inflammatory 

appearance  or  it  appears  fluctuant,  or  there 
is  evidence  of  a  purulent  exudate. 

101.  P8=2  Swelling  does  not  have  a  diffuse 

inflammed  appearance,  it  does  not  appear 
fluctuant,  and  there  is  no  evidence  of  pus. 


D  102.  P9®1  Teeth  feel  ti^t  or  li3ce  something  is 
cau^t  between  them. 

103.  P9=2  Teeth  do  not  feel  ti^t  or  like  sonething 
is  cau^t  between  them. 


D  104.  PG»=1  Patient  relates  a  history  of  food  being 
trapped  or  caught  between  the  teeth. 

105.  PG=2  Patient  does  not  relate  a  history  of  food 
being  trapped  or  cai;ight  between  the  teeth. 
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106.  PV^l  Patient  ocnplains  of  bad  taste  or  odor  in 
his  mouth. 

107.  PV^2  Patient  does  not  carpledn  of  bad  taste  or 
odor  in  his  mouth. 

108.  H¥»l  Patient  has  shedlow,  ragged  painful 
ulcers  covered  by  a  gray/white  membrane  and 
surrounded  by  a  reddish  halo. 

109.  P{^2  Patient  does  not  han/e  shallow,  ragged 
painful  ulcers  covered  by  a  gray/v^te 
membrane  and  surrounded  by  a  reddish  halo. 

110.  Xl=l  Patient  has  clicking  or  popping  of 
tenporcntandibular  joint. 

111.  Xl=2  Patient  does  not  have  clicking  or 
popping  of  tenporcmandibular  joint. 

112.  X2=l  Tenporrmandibular  joint  is  tender  to 
palpation  either  faciaLLly  or  throu^  the 
external  auditory  canal. 

113.  X2=2  Tenporcmandibular  joint  is  not  tender  to 
palpation  either  facially  or  throu^  the 
extemed  auditory  canal. 

114.  X3=l  Muscles  of  mastication  tender  to 
palpation. 

115.  X3*2  Muscles  of  mastication  are  not  tender  to 
palpation. 

116.  X4=l  Patient's  mandible  deviates  laterally  on 
opening. 

117.  X4=2  Patient's  mandible  does  not  deviate 
laterally  on  opening. 

118.  X5=l  Patient's  ability  to  open  his  mcuth  is 
ooppromised  or  limited. 

119.  X5=2  Patient's  ability  to  open  his  mcuth  is 
not  conprcmised  or  limited. 

120.  X6=l  Patient  has  a  hx  of  previous  UU 
problems. 

121.  X6=2  Patient  does  not  have  a  hx  of  previous 
IMT  problems. 

122.  X7=l  Patient  has  recently  been  under  increased 
stress. 

123.  X7=2  Patient  has  not  recently  been  under 
increased  stress. 
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124.  C^l  Evidence  of  significant  wear  on  the 
occlused  surfaces. 

125.  0(^2  No  evidence  of  significant  wear  on  the 
occlvisal  surfaces. 

126.  X8=l  Patient  either  grinds  or  clenches  teeth 
or  chews  gum  regularly. 

127.  X8s2  Patient  does  not  grind  or  clench  teeth 
or  chew  gum  regularly. 

128.  Teeth  are  sore. 

129.  X9»2  Teeth  are  not  sore. 

130.  EAfI  Tooth  has  increased  mobility. 

131.  EA=2  Tooth  does  not  have  increased  mobility. 

132.  NF=1  New  restoration  or  dentol 
crt»m/bridgework  on  or  opposing  sore  tooth. 

133.  NF=2  No  new  restoration  or  dental 
crwn/bridgework  on  or  opposing  sore  tooth. 

134.  13^1  Trauma  related  injury  to  tooth  or  teeth. 

135.  '13^2  Trauma  related  injury  to  other  ored.  or 
facial  tissues  or  structures. 

136.  TftF3  Trauma  related  injury  to  both  teeth  and 
other  oral  or  facial  tissues  or  structures. 

137.  TB=1  Ihe  occlusion  is  unchanged  vAiile  pt.  open 
cuxi  closes  mouth. 

138.  TB=2  Ihe  occlusion  is  changed  sli^tly  vhile 
pt.  open  and  closes  mouth. 

139.  TB*3  The  occlusion  is  changed  appreciably 
vtiilQ  pt.  open  and  closes  mcuth. 

140.  01  Pt.  has  head  injury  or  lost  oonscicusness, 
vcmited  or  has  hx  of  amnesia  associated  with 
trauma. 

141.  0=2  Pt.  has  not  had  head  injury  or  lost 
conscicusness,  vcmited  or  hx  of  amnesia 
associated  with  trauma. 

142.  PZ=1  Paresthesia  or  anesthesia  is  primarily 
associated  with  lower  teeth  and/or  Icwer  lip 
and  chin. 

143.  PZ*2  Paresthesia  or  anesthesia  is  primarily 
associated  with  i;pper  teeth  and/or  upper  lip. 

144.  PZ=3  Paresthesia  or  anesthesia  is  primarily 
associated  with  lower  eyelid  and/or  lateral 
areas  of  nose  and/or  cheek. 

145.  PZ=4  None  of  the  above. 
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146.  ZY=1  Evidence  of  enopthalma  or  excpthalmia. 

147.  ZY-2  Evidence  of  visual  disturbances 
(primarily  cpia) . 

148.  ZY=3  Evidence  of  subconjunctival  hemorrhage 
(medial  or  lateral} . 

149.  ZY=4  Evidence  of  increased  intercanthal 
di5rtanoe  (eyes  lociVfeel  further  c^>art) . 

150.  ZY=5  Evidence  of  visual  asymmetry  of  cheek. 

151.  zy=€  Evidence  of  pain  or  crepitus  vhen 
palpating  hi^  into  the  buccal  vestibule. 

D  152.  ZY=7  More  than  one  of  the  above. 

*D  153.  ZY=€  None  of  the  above. 

D  154.  TO=l  Mandible  deviates  to  side  vhen  opening. 

155.  TC=2  Mandible  does  not  deviate  to  side  vhen 
opening. 

D  156.  TG=1  It  is  pednful  to  open  and  close. 

157.  TG=2  It  is  not  pednful  to  open  and  close. 

D  158.  TI=1  Current  radiograph  suggests  fractured 

bane(s) . 

159.  11=2  Current  radiograph  does  not  surest 
fractured  bone(s) . 

160.  TI=3  Current  radiograph  is  not  available. 

D  *D  161.  U=1  By  examination,  bony  segments  of  the 
mandible  can  be  easily  moved  or  displaced. 

162.  17=2  By  examination,  bony  segments  of  the 
mandible  can  not  be  easily  moved  or 
displaced. 

D  *D  163.  TK=1  By  examination,  bony  segments  of  maxilla 
can  be  easily  moved  or  displaced. 

164.  TK=2  By  examination,  bony  segments  of  iflaxilla 
can  not  be  easily  moved  or  displaced. 

D  165.  TL=1  Fran  palpating  facial  bones,  there  is 

evidence  of  a  stepping,  displacement  or 
di^ressicn  of  facial  bones. 

166.  TL=2  From  palpating  facial  bones,  there  is  no 
evidence  of  a  striping,  displacement  or 
depression  of  facial  bones. 
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167.  Tf^l  Evidence  of  bleeding  fTcm  abrasions  or 
lacerations. 

D  168.  111=2  Evidence  of  bleeding  into  tissue  spaces. 

169.  1Ii=3  Evidence  of  bleeding  frcm  the  gingival 
margin  (s) . 

D  170.  1H=4  Evidence  of  bleeding  from 

abrasions/laoerations  and  into  tissue  spaces. 

171.  1H=5  Evidence  of  bleeding  frcnx 

abrasions/laceratians  and  frcm  gingival 
margin  (s) . 

D  172.  1H=6  Evidence  of  bleeding  into  tissue  spaces 
and  frcm  gum  margin(s) . 

D  173.  1If=7  Evidence  of  bleeding  frcan 

abrasions/lacerations,  into  tissue  spaces  and 
from  gum  margin(s) . 

*D  174.  1Ii=8  No  evidence  of  bleeding. 

D  175.  Fl=l  Trauraatically  involved  tooth  is  displaced 
lingually  or  facially. 

D  176.  Fl=2  Traumatically  involved  tooth  intrudes 
into  the  socket. 

D  177.  Fl=3  Traumatically  involved  tooth  is  partially 
extruded  frcm  socket. 

D  *D  178.  Fl=4  Traumatically  involved  tooth  is  totally 
avulsed. 

D  179.  Fl*5  Traumatically  involved  tooth  is  not 
displaced. 

D  180.  1N=1  (fore  than  three  hours  have  elapsed  since 
injury. 

D  181.  1N=2  less  than  3  hours  have  ‘■'Lapsed  from  time 
of  injury. 

D  182.  1D=1  Ihe  tooth  is  generally  intact. 

D  183.  1D=2  Ihe  tooth  is  not  generally  intact. 

D  184.  TP=1  Socket  of  the  avulsed  tooth  appecurs 

intact. 

D  185.  TP=2  Socket  of  tcx3th  does  not  appear  intact. 

D  186.  TR=1  Based  on  pt.  info,  and  records,  the  tooth 

was  otherwise  healtly. 

D  187.  1R=2  Based  on  pt.  info,  and  records,  the  tooth 
was  not  otherwise  healthy. 

D  *D  188.  TS=1  Injured  tooth  has  had  endodontic  tx. 

189.  TS=2  Injured  tooth  has  not  had  endodontic  tx. 
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190.  Tr=l  Tooth  is  extremely  mobile. 

191.  n>=2  Tooth  is  sli^tly  mobile. 

192.  Tooth  has  no  increased  mobility. 

193.  TU=1  Adjacent  teeth  move  vdien  injvired  tooth  is 
moved. 

194.  T0=2  Adjacent  teeth  do  not  move  vAien  injured 
tooth  is  moved. 

195.  IW®!  Definitely  a  ftracture  line  or  part  of  the 
tooth  missing. 

196.  TW=2  Possible  feacture  line  or  crack  in  the 
tooth. 

197.  'p=3  No  evidence  of  a  fracture  line  or  crack 
in  the  tooth. 

198.  T7=l  (Possible)  Fracture  line  or  crack 
involves  the  crown  of  the  tooth. 

199.  TV=2  (Possible)  Fracture  line  or  crack  does 
not  involve  the  crown  of  the  tooth. 

200.  FI/=1  (Possible)  Fracture  line  or  crack  extends 
belcw  gum  tissue. 

201.  FD=2  (Possible)  Fracture  line  or  crack  does 
not  extend  belcw  gum  tissue. 

202.  T^=l  Pulp  hcis  not  been  e}q)osed. 

203.  Ty=2  Pulp  has  been  esqnsed  aid  is  smaller  than 
Imm  in  diameter. 

204.  1^=3  Pulp  has  been  exposed  and  is  larger  than 
1mm  in  diameter. 

205.  TZ=1  Dentin  is  exposed. 

206.  TZ=2  Dentin  is  not  eiqxjsed. 


Synptcons  Used  for  the  Differentied.  Diagnosis  of 
Soft  Tissue  Lesions 


Listed  belcw  are  the  71  responses  tised  by  the  dental  program 
to  provide  a  differential  diagnosis  of  soft  tissue  lesions. 


1.  SAr^i  Hie  type  of  soft  tissue  lesion  involves 
gingival  changes. 

2.  Sfli=2  The  type  of  soft  tissue  lesion  involves 
tissue  color  changes. 

3.  SAt=3  The  type  of  soft  tissue  lesion  involves 
vesicles,  bullae  or  xilcers. 

4.  Sfc=4  The  type  of  soft  tissue  lesion  involves 
oral  nodules  or  enlargements. 

5.  Sft=5  The  tvpe  of  soft  tissue  lesion  involves 
the  tongue. 

6.  Sft=6  The  type  of  soft  tissue  lesion  involves 
nsck/face/diB^  masses. 

7.  SAr=7  Quit  program. 

8.  SB=1  The  nature  of  the  gingival  prcblem 
involves  desquamation. 

9.  S^2  The  nature  of  the  gingival  problem 
involves  atrqphy  or  ulceration. 

10.  SB=3  The  nature  of  the  gingival  problem 
involves  locedized  hyperplastic, 
hemorrhagic  lesions. 

11.  SB=4  The  nature  of  the  gingival  problem 
involves  generalized  hyperplastic, 
hemorrhagic  lesions. 

12.  S^5  The  nature  of  the  gingival  problem 
involves  localized  hyperplastic, 
non-hemorrhagic  lesions. 

13.  SB=6  The  nature  of  the  gingival  problem 
involves  generalized  hyperplastic, 
non-hemorrhagic  lesions. 

14.  SB=7  The  nature  of  the  gingival  problem 
involves  cystic  lesions. 

15.  SB=8  None  of  the  above. 
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16.  SC=1  Ihe  color  of  the  tissue  leslon(s)  is 
vhite. 

Q  D  17.  SC=2  The  color  of  the  tissue  lesion(s)  is 

red. 

Q  D  18.  S03  The  color  of  the  tissue  lesion(s}  is 

brcwn  antVor  black. 

Q  D  19.  SC=4  The  color  of  the  tissue  lesion(s)  is 

blue  and/or  purple. 

Q  D  20.  SC=5  The  color  of  the  tissue  lesion  (s)  is 

yellcw. 

Q  21.  SC=6  None  of  the  above. 

Q  D  22.  ME^l  The  nature  of  the  vhite  lesiQn(s)  is 

keratotic,  non-sloui^ung,  non-ulcerated, 
non-eroded,  nan-papillary. 

Q  D  23.  1®^2  The  nature  of  the  vAiite  lesion(s)  is 

keratotic,  non-slou^ung,  ncn-ulcerated, 
non-eroded,  papillary. 

Q  D  24.  The  nature  of  the  vhite  lesionCs)  is 

keratotic,  non-slou^iing,  non-ulcerated, 
eroded,  non-papillary. 

Q  D  25.  The  nature  of  the  vhite  lesion(s}  is 

keratotic,  non-slou^iing,  non-ulcerated, 
eroded,  papillary. 

Q  26.  T!te  nature  of  the  vhite  3asion(s)  is 

non-keratotic,  slou^iing. 

Q  D  27.  MR=1  The  nature  of  the  red  lesion(s)  is  a 

single  exophytic  lesion. 

Q  D  28.  ME%=2  The  nature  of  the  red  lesion(s)  is  a 

single  nan-ex3cphytic  lesion. 

Q  D  29.  MR=3  The  nature  of  the  red  lesian(s)  is 

generalized  or  multiple  exophytic  lesions. 

Q  D  30.  MR=4  The  nature  of  the  red  lesion(s)  is 

generalized  or  multiple  non-excph^ic 
lesions. 

Q  31.  MR=5  None  of  the  above. 

Q  D  32.  MB=1  The  nature  of  the  brcwn  and/or  black 

lesion(s)  is  a  single,  exophytic  lesion. 

Q  D  33.  MB=2  The  nature  of  the  brcwn  and/or  black 

lesion(s)  is  a  single,  non-exophytic  lesion. 

Q  D  34.  M&=3  The  nature  of  the  brcwn  anchor  black 

lesion (s)  is  generalized  or  multiple 
exophytic  lesions. 

Q  D  35.  MB=4  The  nature  of  the  brcwn  and/or  black 

lesion (s)  is  generalized  or  multiple 
non-exophytic  lesions. 

Q  36.  M^5  None  of  the  above. 


EH13 


oooooooo  o  o  o  o  o  o  o  ooooooo 


37.  MEfe»l  Uie  nature  of  the  blvie  and/or  purple 
lesion (s)  is  a  single  lesion. 

38.  MP=2  The  nature  of  the  blue  and/or  purple 
lesion (s)  is  generalized  or  multiple  lesions. 

39.  ME^3  None  of  the  above. 

40.  M5f=l  The  nature  of  the  yellow  lesion  (s)  is  a 
single  lesion. 

41.  M5f=2  Ihe  nature  of  the  yellow  lesion  (s)  is 
generalized  or  multiple  lesions. 

42.  M!f=3  None  of  the  above. 

43.  SH=1  Ihe  condition  involves  acute  vesicles. 

44.  SIf=2  Die  condition  involves  chronic  vesicles. 

45.  SI^3  Die  conditicai  involves  acute  bullae. 

46.  SH=4  Die  condition  involves  chronic  bullae. 

47.  SH=5  Die  condition  involves  acute  ulcers. 

48.  SH=6  Die  condition  involves  chronic  ulcers. 

49.  SI^7  Die  condition  involves  none  of  the 
above. 

50.  SI=1  Die  oral  nodule  or  enlargement  is  small 
firm  non-hemorrhagic. 

51.  SIs2  Die  oral  nodule  or  enlargement  is 
eirtensive  firm  non-hemorrhagic. 

52.  SI»3  Die  oral  nodule  or  enlargement  is  single 
firm  nan-*emDrrhagic. 

53.  SI=4  Die  oral  nodule  or  enleurgement  is 
multiple  firm  non-hemorrhagic. 

54.  SI=5  Die  oral  nodule  or  enlargement  is  a 
single  bony  lump  or  nodule. 

55.  SI=6  Die  oral  nodule  or  enleungement  involves 
multiple  or  extensive  bcaiy  enlargements  or 
nodules. 

56.  SI=7  None  of  the  above. 

57 .  SJ=1  Macroglossia  (enlarged  tongue) . 

58.  SJ=2  Microglossia  (small  tongue). 

59.  SJ=3  Cleft  in  tongue. 

60.  SJ=4  Fissure  tongue. 

61.  SJ=5  Si;pernumerary  tongue. 

62.  SJ®6  Smooth  tongue. 

63.  SJ=7  Glossodynia  (padn  in  tongue) . 

64.  SJ=8  None  of  the  abcrva. 
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65.  SK=1  Conceming  the  mass(es) ,  there  is  acute 
parotid  swelling. 

66.  SK=2  Oonoeming  the  mass(es) ,  there  is 
chronic  parotid  swelling. 

67.  SK=3  Oonoeming  the  mass(es) ,  there  is  acute 
discrete  nodules,  non-parotid  area. 

68.  SK=4  Conceming  the  inass(es) ,  there  is  chronic 
discrete  nodules,  nan-^)arotid  area. 

69.  SK=5  Conceming  the  mass(es) ,  there  is  acute 
extensive  diffuse  swelling,  non-parotid  area. 

70.  SK=6  Conceming  the  inass(es) ,  there  is 
chronic  extensive  diffuse  swelling, 
non-parotid  area. 

71.  SI^7  None  of  the  above. 
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AFEBOnX  E 
Diagnostic  Buies 


There  euie  70  diagnostic  rules  used  by  the  cotputer  based 
dental  program  to  diagnose  trauma  and  non-trauma  related  dental 
emergencies.  Listed  below  are  the  35  dental  diagnoses  for  trauma 
and  non-trauma  related  dental  emergencies.  Under  each  diagnosis 
is/are  the  rule(s)  that  the  program  xjses  to  arrive  at  the 
particular  diagnosis. 

1.  localized  alveolar  osteitis  (dry  socket) 


RULE:  A  AND  (B  OR  NCT  C  C5R  D) 

A.  EXTRACTION  PERK3RMED  3  TO  5  DAYS  AGO. 

B.  A  STEADY  PAIN  IN  THE  EXTRACITCN  SITE  AREA.  PT.  MAY  HAVE  AN 
EARACHE  ON  THE  SAME  SIDE. 

C.  DEGREE  OF  DISOCMPQRT  IS  MUD. 

D.  DENTAL  EXTRACTION  SITE  ASSOCIATED  VJTIH  A  LCWER  POSTERIOR 
TOOTH. 

Diagnosis:  Possible  localized  alveolar  osteitis  (dry  socket) 


RULE:  A  AND  B  AND  0  AND  NOT  D 

A.  EXTRACTION  PERFORMED  3  TO  5  DAYS  AGO. 

B.  A  STEADY  PAIN  IN  THE  EXTRAdTON  SITE  AREA.  PT.  MAY  HAVE  AN 
EARACHE  CN  THE  SAME  SIDE. 

C.  DENIAL  EXTRACITCN  SITE  ASSOCIATED  WITH  A  LOWER  POSTERIOR 
TOOTH. 

D.  DEGREE  OF  DISOCMPORT  IS  MUD. 

Diagnosis:  Prdbable  localized  alveolar  osteitis  (dry  socket) 
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2.  Ossecus  sequestrum 


RULE:  A  AND  (NOT  B  OR  NOT  C) 

A.  FROBLEM  ASSCX3ATED  WTIH  EXTRACTICN  SITE  IS  A  SMALL,  WELL- 
DEMARCATED  AREA  HiAT  IS  TENDER  TO  TOUCH  AND  WHICH  FEELS  LIKE 
IHERE  IS  SCMEIHING  SHARP  OR  JAGGED  UNDE^  THE  TISSUE. 

B.  EJdRACnON  PERFORMED  3  TO  5  DAYS  AGO. 

C.  DEGREE  OF  DISOCMPOKT  IS  SEVERE  (INTERFERES  WITH  SIEEP  OR 
WCRK)  . 

Diagnosis:  Possible  ossseous  seqoestzum 


RULE:  NOT  A  AND  B  AND  NOT  C  AND  NOT  D 

A.  EXTRACTICN  PERFORMED  3  TO  5  DAYS  AGO. 

B.  EROBLEM  ASSOCIATED  WITH  EXTRACTICN  SITE  IS  A  SMALL,  WELL- 
DEMARCATED  AREA  THAT  IS  TENDER  TO  TOUCH  AND  WHICH  FEELS  LIKE 
THERE  IS  SCMEIHING  SHARP  GR  JAGGED  UNDER  THE  TISSUE. 

C  TIME  SINCE  EXTRACTICN  WAS  PERFORMED  "NONE  OF  THE  ABOVE". 

D.  DEX3REE  OF  DISC3CMPORT  IS  SEVERE  (INTERFERES  WITH  SIEEP  OR 
WCRK)  . 

Diagnosis:  Prcbable  osseous  sequestrum 
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3.  Absoess/infecticaVoRl  lid  it.ia 


RULE:  A  AND  (B  C3R  C) 

A.  THE  SWELLING  IS  LDCATED  CN  THE  FACE. 

B.  PATIEMr  HAS  AN  ELEVATED  TEMP,  PALPABIE  liMFH  NODES  OF  THE 
HEAD  AND  NECK  RESIGN,  OR  MALAISE. 

C.  SWELLING  HAS  DIFFUSE  INFLAMMATORY  APPEARANCE,  OR  IT  APPEARS 
FLUdUANT,  OR  THERE  IS  EVIDENCE  OF  A  HMJIENT  EXUDATE. 

Diagnosis:  Possible  ahfioess/iiifec±iciv/oeni]1  itis 

RULE:  A  AND  (NCT  B  OR  NOT  C) 

A.  FRDBUM  ASSOCIATED  WITH  EXTRACTICN  SITE  IS  A  LOCALIZED 
DIFFUSE  SWELLING  WHICH  MAY  BE  FLUdUANT  OR  HAVE  EUHUIENCE 
EVIDENT. 

B.  IMMEDIATE  FROBIFM  IS  A  ICMG  STANDING  CNE. 

C.  EXTRACnCN  WAS  PERFOPMED  4  TX>  8  WEEKS  AGO. 

Diagnosis:  Possible  abscess/jjtf ec±iorycellul  ibis 

RULE:  A  AND  B  AND  (C  OR  D)  AND  E  AND  F 

A.  ERDBIFM  CCNCERNS  TISSUE  SWELLING,  NCN-TRAUMA  RELATED. 

B.  IMMEDIATE  FROBUM  HAS  LASTED  ONLY  A  FEW  DAYS. 

C.  DEGREE  OF  DISCOMFORT  IS  MODERATE. 

D.  DEGREE  OF  DISGCMECRr  IS  SEVERE  (INTERFERES  WITH  STEEP  OR 
WORK). 

E.  PAnEMT  HAS  AN  ELEVATED  TEMP,  PAIRABIE  LYMEH  NODES  OF  THE 
HEAD  AND  NECK  REGICN,  OR  MALAISE. 

F.  SWELLING  HAS  DHTUSE  INFLAMMATORY  APPEARANCE,  OR  IT  APPEARS 
FTUCIUANT,  OR  THERE  IS  EVIDENCE  OF  A  EURULENT  EXUDATE. 

Diagnosis:  Probable  alay^ess/iitf ectlayoel  1  n1 1  ti  s 
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WJIE:  A  AND  B  AND  NOT  C 


A.  FROBUM  ASSCXICAIED  WTIH  EmACIICN  SITE  IS  A  IDCALIZED 
DIFFUSE  SWELLING  WHICH  MAY  BE  FmCIUANT  CR  HAVE  FURDLENCE 
EVIDENT. 

B.  IMMEDIATE  FROBIIM  HAS  LASTED  CNIY  A  FEW  DAYS. 

C.  QCIRACnCM  WAS  PERFX3BMED  4  TO  8  WEEKS  AGO. 

Diagnosis:  Bcdbable  j*h*OTag«/4nf»Ar!h<ff>yr»iiiiT 
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4.  Periodoital  steoess 


HUIE:  (A  AND  NOT  B)  OR  ( (C  AND  NOT  B  AND  (D  C2R  E  OR  F) ) 

A.  HOCNENT,  IDCALIZED,  SWEIIilNS  OF  THE  GINGIVAL  C2R  MUCOSAL 
TISSUES  PRESENT. 

B.  DISOCMPCRT  UNGERS  AFTER  EXPOSURE  TO  HOT  OR  OOID. 

C.  IHERE  IS  A  FISTULA,  FLUCTUANT  SWELLING  OR  LOCALIZED  DIFFUSE 
INFIAMMATCIRX  SWELLING  PRESENT  NEAR  THE  APEX  OF  THE  TOOTH. 

D.  PROBING  DEPTH  IN  AREA  OF  CONCERN  IS  GREATER  THAN  4MM. 

E.  THERE  IS  HX  OF  PRIOR  DX  OF  PERIODCNTAL  DISEASE. 

F.  THERE  IS  HX  OF  PERIODONTAL  ABSCESSES. 

Diagnosis;  Itassible  perlodantal  ahsopsa 

PULE;  ( (A  AND  B)  OR  C) )  AND  (D  OR  E)  AND  NOT  F  AND  (NOT  G  CR 
NOT  H)  AND  NOT  I  AND  J 

A.  PROMINENT,  LOCALIZED,  SWELLING  OF  THE  GINGIVAL  CR  MUCOSAL 
TISSUES  PRESENT. 

B.  SWELLING  HAS  DIFFUSE  INFLAMMATORY  APPEARANCE,  OR  IT  APPEARS 
FIUCIUANT,  CR  THERE  IS  EVIDENCE  OF  A  lUFUIENT  EXUDATE. 

C.  THERE  IS  A  FISTULA,  FIUCIUANT  SWELLING,  CR  LOCALIZED  DIFFUSE 
INFLAMMATORY  SWELLING  PRESENT  NEAR  THE  APEX  OF  THE  TOOTH. 

D.  PROBING  DEPTH  IN  AREA  OF  CONCERN  IS  GREATER  THAN  4MM. 

E.  THERE  IS  HX  OF  PERIODONTAL  ABSCESSES. 

F.  DISCCMPORT  LINGERS  AFTER  EXPOSURE  TO  HOT  OR  COLD. 

G.  RESTORATION  APPEARS  DEFECTIVE  IN  THE  AREA  OF  OMICERN. 

H.  CARIES  APPEAR  ASSOCIATED  WITH  THE  TOOTH. 

I.  TOOTH  HAS  HAD  PRIOR  ENDODONTIC  TX. 

J.  TOOTH  IS  SENSITIVE  TO  PERCUSSION. 

Diagnosis:  Probable  periodcntal  abscess 
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5.  Reversible  pulpitis 


RUI£:  A  AND  B  AND  C  AND  (D  OR  E) 

A.  SIO^IFICaNT  DISCrMPCJRT  WHEN  UJE  AREA  IS  EXPOSED  TO  HOT/OOID. 

B.  DISOCMPORT  DOES  NOT  LINGER  AFTER  EXPOSURE  TO  HOT  OR  OOID. 

C.  nSTUIA,  PTDCIUANr  SWELLING,  OR  LOCALIZED  DIFFUSE  SWELLING 
NOT  PRESENT  NEAR  APEX  OF  TOOTH. 

D.  PAIN  IS  NOT  SPONTANEOUS. 

E.  NEW  RESTORATION  OR  DENTAL  CROWN/BRIDGEWOBK  ON  OR  OPPOSING 
SORE  TOOTH. 

Diagnosis:  Passible  reversible  pulpitis 

RULE;  (A  AND  B  AND  C  AND  D  AND  NOT  E)  OR  (F  AND  A  AND  G  AND  D) 

A.  SIGNIFICANT  DISOCMPORT  WHEN  THE  AREA  IS  EXPOSED  TO  HOT/OOID. 

B.  DISOCMPORT  DOES  NOT  LINGER  AFTER  EXPOSURE  TO  HOT  OR  OOID. 

C.  PAIN  IS  NOT  SPONTANBOUS. 

D.  FISTULA,  FIDCIUANT  SWELLING,  OR  LOCALIZED  DIFPUSE  SWELLING 
NOT  PRESENT  NEAR  APEX  OF  TOOTH. 

E.  PAIN  HAS  lASTED  AN  HOUR  OR  lONGER. 

F.  NEW  RESTORATION  OR  DENTAL  CRCWN/BRIDGEWORK  ON  Ol  OPPOSING 
SORE  TOOTH. 

G.  TOOTH  IS  SENSITIVE  TO  PERCUSSION. 

Diagnosis:  Prdable  reversible  pulpitis 
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6.  Irreversible  pulpitis 


HDIE:  ( (A  AND  B)  OR  (C  AND  D) )  AND  NOT  E  AND  (NOT  F  C3R  NOT  G) 

A.  SIC3NIFICaNr  DISOCMPORT  WHEN  IHE  AREA  IS  EXPOSED  TO  HOT/OOID. 

B.  DISOCMFOPT  UNGERS  AFTER  EXPOSURE  TO  HOT  OR  OOID. 

C.  PAIN  IS  SPONTANEOUS. 

D.  DEGREE  OF  DISOCMPORT  IS  SEVERE. 

E.  DEGREE  OF  DISOCMPCRT  IS  MTID. 

F.  DISCOMFORT  INCREASES  WHEN  PT.  BENDS  OVER. 

G.  PT.  HAS  HAD  A  RECENT  OOID  OR  SINUS  PROBIFM. 

Diagnosis:  Possible  irreversible  pulpitis 

PULE:  A  AND  NOT  B  AND  NOT  0  AND  D  AND  E  AND  NOT  F 

A.  PAIN  OR  DISOCMPORT  IS  OCNTINUOUS. 

B.  PAIN  HAS  lASTED  lESS  THAN  1  HOUR. 

C.  DEGREE  OF  DISOCMPORT  IS  MIID. 

D.  TOOnVTEEIH  NOT  SENSITIVE  TO  PERCUSSION. 

E.  NO  DISOCMPCRT  WHEN  THE  AREA  NEAR  THE  APEVAPICES  OF  THE 
TOOnVTEEIH  ARE  PALPATED. 

F.  TOOTH  HAS  HAD  PRIOR  ENDODONTIC  TX. 

Diagnosis:  Passible  irreversible  pulpitis 
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PULE:  A  AND  NOT  B  AND  C  AND  D  AND  E  AND  F 

A.  PAIN  CR  DISOCMPCRT  IS  (XNTINUOUS. 

B.  DEGREE  OF  DISQCMPQRr  IS  MUD. 

C.  TOOUVTEEIH  NOT  SENSITIVE  TO  PEROJSSICN. 

D.  FISTUIA,  EIUCIUANr  SWELLING,  OR  lOCAIIZED  DIFFUSE  SWELLING 
NOT  ERESEMT  NEAR  APEX  OF  TOOIH. 

E.  TOOTH  HAS  NOT  HAD  IKEQR  ENDODONTIC  TX. 

F.  NO  DISOCMFORT  WHEN  THE  AREA  NEAR  THE  AEEVAPICES  OF  IHE 
TOOTEVTEfcJIH  ARE  PAIPATED. 

Diagnosis:  Possible  irreversible  pulpitis 
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7.  Acaite  apical  abscess 

HDIE:  A  AND  (B  OR  C  OR  NOT  D  OR  NCT  E  OR  NOT  F) 

A.  SIGNIFICANT  DISOCMPQRT  WHEN  THE  AREA  IS  EXPOSED  TO  HOT/OOID. 

B.  TOOTH  IS  SENSITIVE  TO  PERCUSSION. 

C.  DISOCMFORT  WHEN  THE  AREA  NEAR  THE  APEVAPICES  OF  THE 
TOOUVTEETH  ARE  PALPATED. 

D.  PROBING  DEPTH  IN  AREA  OF  CmCERN  IS  GREATER  THAN  4MM. 

E.  THERE  IS  HX  OF  PRIOR  DX  OF  PERIODONTAL  DISEASE. 

F.  THERE  IS  HX  OF  PERIODONIAL  ABSCESSES. 

Diagnosis:  Possible  acute  apical  abscess 

ROTE:  A  AND  B  AND  (CORDORECRFORGORH)  AND  NOT  I  AND  J 

OR  K 

A.  TOOTH  IS  SENSITIVE  TO  PERCUSSION. 

B.  THERE  IS  A  ETSTUIA,  FEUCTUANT  SWEUING,  OR  lOCALIZED  DIFFUSE 
INFIAMMATQRY  SWELLING  PRESENT  NEAR  THE  APEX  OF  THE  TOOTH. 

C.  TOOTH  HAS  HAD  PRIOR  ENDODONTIC  TX. 

D.  DISOCMFORT  LINGERS  AFTER  EXPOSURE  TO  HOT  OR  OOID. 

E.  CARIES  APPEAR  ASSOCIATED  WITH  THE  TOOTH. 

F.  RESTORATION  APPEARS  DEFECTIVE  IN  THE  AREA  OF  CMCERN. 

G.  DISOCMFCRT  WHEN  THE  AREA  NEAR  THE  APEVAPICES  OF  THE 
TOOnV’TEKIH  ARE  PALPATED. 

H.  TOOTH  HAS  INCREASED  MOBUTIY. 

I.  PROBING  DEPTH  IN  AREA  OF  OCNCERN  IS  GREATER  THAN  4MM. 

J.  NO  HX  OF  PRIOR  TX  FOR  PERIODONTAL  DISEASE. 

K.  NO  HX  OF  PERIODCWTAL  DISEASE. 

Diagnosis:  P>EGbable  acute  apical  abscess 
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8:  ;^cute  apical  pericadcntitda 

roiZ:  (NOT  A)  AND  (B  OR  C)  AND  (NOT  D  OR  NOT  E)  AND  NOT  F  AND 

NOT  G  AND  H 

A.  TEBIH,  CTttRAIIZED  OR  MDIITIPLE  ADJACENT,  NCaT-TRAUMA  BELATED. 

B.  TOOIH  IS  SENSITIVE  TO  PEROJSSICN. 

C.  DISaUPCRT  WHEN  THE  AREA  NEAR  THE  AEEVAKCCES  OF  THE 
TOOnVTEBlH  ARE  PAIRATED. 

D.  DISOXiFCRT  INCREASES  WHEN  PI.  BENDS  OVER. 

E.  FT.  HAS  HAD  A  RECENT  COLD  OR  SINUS  IRDBIFH. 

F.  ERCMINENT,  LOCALIZED,  SWELLING  OF  THE  GINGIVAL  OR  MUCOSAL 
TISSUES  iRESENT. 

G.  SWELLING  HAS  DIFFUSE  INFTAMMATCRY  APPEARANCE,  OR  IT  APPEARS 
FLUCIUANT,  OR  THERE  IS  EVIDENCE  OF  A  HJRUIENT  EXUDATE. 

H.  FISTULA,  FlUCIUANT  SWELLING,  OR  LOCALIZED  DIFFUSE  SWELLING 
NOT  PRESFNT  NEAR  APEX  OF  TOCTH. 

Diagnosis:  Possible  acute  apical  periodontitis 
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roiE;  IF  A  AND  (B  CfR  C)  AND  (NOT  D  CR  NOT  E)  AND  NOT  F  AND  NOT 
G  AND  H 

A.  TEETH,  GENERALIZED  CR  MULTIFIZ  ADJACENT,  NC»I-TRAUMA  RELATED. 

B.  TOOTH  IS  SENSITIVE  TO  PERCUSSION. 

C.  DISOCMFCRT  WHEN  THE  AREA  NEAR  THE  AFE^APICES  OF  THE 
TOCnVTEETH  ARE  PAIPATED. 

D.  DISCTMEORT  INCREASES  WHEN  PT.  BENDS  OVER. 

E.  PT.  HAS  HAD  A  RECENT  COID  CR  SINUS  PROHIEN. 

F.  FRCMINENr,  LDCALIZED,  SWELLING  OF  THE  GINGIVAL  CR  MUCOSAL 
TISSUES  PRESENT. 

G.  SWELLING  HAS  DIFFUSE  INFIAMMAIQRy  APPEARANCE,  OR  IT  APPEARS 
FUJCniANT,  OR  THERE  IS  EVIDENCE  OF  A  PURULENT  EXUDATE. 

H.  FISTUIA,  ElUCIUANT  SWELLING,  CR  LOCALIZED  DIFFUSE  SWELLING 
NOT  PRESENT  NEAR  APEX  OF  TOOTH. 

Diagnosis:  Possible  e^aite  apical  periodontitis 
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HDI£:  IF  (NOT  A)  AND  B  AND  C  AND  NOT  D  AND  NOT  E  AND  F  AND  NOT 

G  AND  NOT  H  AND  (NOT  I  (2R  NOT  J) 

A.  TEEIH,  GENERALIZED  OR  MUIIITPIE  AD:ACE3«',  NCN-TRAUMA  REIAIED. 

B.  TOOIH  IS  SENSITIVE  TO  EEROISSICN. 

C.  DISOCMFORT  WHEN  THE  AREA  NEAR  IHE  APEVAPICES  OF  IHE 
IDCnV'EEEIH  ARE  PAIPATED. 

D.  THERE  IS  CLINICAL  EVIDENCE  OF  A  ERACIURE  LINE  OR  CRACK  IN  THE 
TOOTH. 

E.  DISOCMFORT  INCREASES  WHEN  FT.  BENDS  OVER. 

F.  FISTUIA,  FmCIUANT  SWELLING,  OR  LOCALIZED  DIFFUSE  SWELLING 
NOT  ERESENT  NEAR  APEX  OF  TOOTH. 

G.  ERCMINENr,  LOCALIZED,  SWELLING  OF  THE  GINGIVAL  OR  MUCOSAL 
TISSUES  PRESENT. 

H.  SWELLING  HAS  DIFFUSE  INFIAMMATCRY  APPEARANCE,  OR  IT  APPEARS 
ETUCTUANr,  CR  THERE  IS  EVIDENCE  OF  A  FUFUIZNT  EXUDATE. 

I.  PAIN  IS  SPCNTANEOUS. 

J.  PT.  HAS  HAD  A  RECENT  GOLD  CR  SINUS  FRDHUM. 

OiagnoBis:  Prcbable  acute  apical  peadodontltls 
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9.  Carious  lesion  (decay) 


FUIE;  A  OR  B 

A.  EATING  SWEETS  C2R  SUGAR  ELTCTIS  PAIN. 

B.  CARIES  APPEAR  ASSOCIATED  WITH  THE  TOOIH 
Diagnosis:  Possible  carious  lesion  (decay) 


RULE:  A 

A.  CARIES  APPEAR  ASSOCIATED  WITH  THE  TOOIH 
Diagnosis:  Pccbable  carious  lesion  (decay) 
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10.  Oent±n  hypersensitivity 


FUIE;  IF  ( (A  AND  B  AND  C)  CR  D  AND  E)  CR  (F  AND  (D  CR  C)  AND  E) 

A.  SIQUFICaNT  DISCXaiPaRT  WHEN  IHE  AREA  IS  EXPOSED  TO  HOT/COID. 

B.  DISOCMPORT  DOES  NOT  UNGER  AFTER  EXPOSURE  TO  HOT  OR  OOID. 

C.  EXPOSED  DENTIN  IS  IRESElfT  OR  THE  DISOCMFCRT  IS  IRIMARIU  TO 
OOID  CR  TOUCH  AND  IDCATED  NEAR  THE  GINGIVAL  MARGIN. 

D.  EAUNG  sweets  or  sugar  EUdTS  PAIN. 

E.  FISTUIA,  FUICniANT  SWELLING,  CR  lOCAUZED  DIFFUSE  SWELLING 
NOT  PRESENT  NEAR  APEX  OF  TOOTH. 

F.  TEETH,  GENERAUZED  CR  MUUTPIE  AEOACENT,  NCN-TRAUMA  RELATED. 
Diagnosis:  Passible  dentin  lypersensitivity 


PULE:  A  AND  B  AND  C  AND  (D  CR  E)  AND  F  AMD  G  AMD  H  AND  I 

A.  SIQUFICANT  DISOCMPORT  WHEN  THE  AREA  IS  EXPOSED  TO  HCT/OOID. 

B.  DISOCMPORT  DOES  NOT  LINGER  AFTER  EXPOSURE  TO  HOT  CR  OOID. 

0.  PAIN  IS  NOT  SPCNTAMEOUS. 

D.  EXPOSED  DENTIN  IS  PRESENT  CR  THE  DISOCMPORT  IS  PRIMARILY  TO 
OOID  OR  TOUCH  AND  IDCATED  NEAR  THE  GINGIVAL  MARGIN. 

E.  EATING  SWEETS  OR  SUGAR  EUCTTS  PAIN. 

F.  TOOUVTEBIH  not  sensitive  To  PERCUSSICN. 

G.  NO  DISOCMPORT  WHEN  THE  AREA  NEAR  THE  APEVAPTCES  OF  THE 
TOOnVTEEIH  ARE  PALPATED. 

H.  FISTUIA,  FIUCIUANT  SWELLING,  CR  LOCAUZED  DIFFUSE  SWELLING 
NOT  PRESENT  NEAR  APEX  OF  TOCTH. 

I.  PAIN  HAS  LASTED  LESS  THAN  1  HOUR. 

Diagnosis:  I*rcibehle  dentin  lypersensitivity 
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11.  Ibxillazy  sinusitis 


roiE:  IF  (A  OR  B)  AND  C  AND  D  AND  NOT  E 

A.  PT.  Has  HAD  A  RECENT  ODID  OR  SINUS  ERDBIiM. 

B.  DISOCMFQRr  INCREASES  WHEN  FT.  BENDS  OVER. 

C.  IRDBIIM  IS  IDCATED  IN  MAXHIARSf  POSTERIOR  TEEIH. 

D.  FISTOIA,  FmcrUANT  SWELLING,  OR  LOCALIZED  DIFFUSE  SWELLING 
NOT  ERESENT  NEAR  APEX  OF  TOOIH. 

E.  DISOCMPORT  LINGERS  AFTER  EXPOSURE  TO  HOT  OR  COID. 
Diagnosis:  Possible  saxillaxy  sinusitis 


BUIE:  A  AND  B  AND  C  AND  NOT  D  AND  (E  OR  F  OR  G)  AND  NOT  H 

A.  EROBUM  IS  LOCATED  IN  MAXILLARY  POSTERIOR  TEEIH. 

B.  DISOCMFORT  INCREASES  WHEN  FT.  BENDS  OVER. 

C.  FT.  HAS  HAD  A  RECENT  OOID  OR  SINUS  ERDBUM. 

D.  SIGNIFICANr  DISOCMR3RT  WHEN  THE  AREA  IS  EXPOSED  TO  HCT/OOIJO. 

E.  TOOTH  IS  SENSITIVE  TO  PERCUSSION. 

F.  DISOCMFOBT  WHEN  IHE  AREA  NEAR  THE  APEVAPICES  OF  THE 
TOOnVTEEIH  ARE  PALPATED. 

G.  NEW  RESTORATION  OR  DENTAL  CROWN/BRIDGEWQRK  ON  OR  OPPOSING 
SORE  TOOTH. 

H.  THERE  IS  A  FISTUIA,  FUJCTUANT  SWELLING  OR  LOCALIZED  DIFFUSE 
INFIAMMATGRY  SWELLING  FRESEirr  NEAR  THE  APEX  OF  THE  TOOTH. 

Diagnosis:  Prcbable  inaxillary  sinusitis 
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12.  Encicxicrtic/periodartic  ocnblned  problan 

FUIE:  (A  OR  (B  C3R  C) )  AND  (D  C3R  E  OR  F)  AND  (G  OR  (H  CR  I) ) 

A.  IHERE  IS  A  FISIUIA,  FWdUMfF  SWELLING  CR  DDCALIZED  DIFFUSE 
INFIAMMATCRY  SWELLING  FRESENT  NEAR  IHE  APEX  OF  THE  TOOIH. 

B.  PRCMENEMT,  IDCALIZED,  SWELLING  OF  IHE  GINGIVAL  CR  MUCOSAL 
TISSUES  PRESFlfr. 

C.  SWELLING  HAS  DIFFUSE  INFLAMMAICRY  APPEARANCE,  CR  IT  APPEARS 
FmCIUAMr,  CR  THERE  IS  EVIDENCE  OF  A  PUFUIEMT  EXUDATE. 

D.  DISOCMFQRT  LINGERS  AFTER  EXPOSURE  TO  HOT  OR  OOID. 

E.  PAIN  IS  SPCNTANEOUS. 

F.  TOOTH  HAS  HAD  PRIOR  ENDODCNTIC  TX. 

G.  PROBING  DEPTH  IN  AREA  OF  CONCERN  IS  GREATER  IHAN  4MM. 

H.  IHERE  IS  HX  OF  PERIODOfTAL  ABSCESSES. 

I.  IHERE  IS  HX  OF  PRIOR  DX  OF  PERICXX^TTAL  DISEASE. 

DiagnoBis:  Possible  erickxiontljc/periodc^  ocobined  prcl>Iem 

RUIE:  (A  CR  (B  AND  C) )  AND  D  AND  E  AND  (F  AND  (G  CR  H) ) 

A.  THERE  IS  A  FISIUIA,  FmCTUAMT  SWELLING  CR  LOCALIZED  DIFFUSE 
INFIAMMATCRY  SWELLING  PRESENT  NEAR  THE  APEX  OF  THE  TOOTH. 

B.  PRCMINENr,  LOCALIZED,  SWELLING  OF  THE  GINGIVAL  CR  MUCOSAL 
TISSUES  PRESENT. 

C.  SWELLING  HAS  DIFFUSE  INFIAMMATCRY  APPEARANCE,  OR  IT  APPEARS 
FIDCnjANT,  CR  THERE  IS  EVIDENCE  OF  A  PUFSJIENT  EXUDATE. 

D.  DISCCMFDRT  LINGERS  AFTER  EXPOSURE  TO  HOT  CR  OOID. 

E.  TOOTH  IS  SENSITIVE  TO  PERCUSSION. 

F.  PROBING  CEPIH  IN  AREA  OF  CONCERN  IS  GREATER  THAN  4MM. 

G.  THERE  IS  HX  OF  PERIODONTAL  ABSCESSES. 

H.  THERE  IS  HX  OF  PRIOR  DX  OF  PERIODONTAL  DISEASE. 

Diagnosis:  Probeble  endodcnbicy'^ieriodcntlc  (xnbined  poxblem 
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13.  Defective  xestoraticn 

KDLE:  A 

A.  RESTQRATION  APPEARS  DEFECTIVE  IN  THE  AREA  OF  CONCERN. 
DiagnoBie:  Possible  defective  restocaticn 

RDIE:  A  AND  (B  COR  C) 

A.  RESTORATICN  APPEARS  DEFECTIVE  IN  THE  AREA  OF  CONCERN. 

B.  SIGNIFICANT  DISCCMPORT  WHEN  IHE  AREA  IS  EXPOSED  TO  HOT/COLD. 

C.  EXPOSED  DENTIN  IS  PRESENT  OR  IHE  DISCCMPORT  IS  PRIMARILY  TO 
OOID  OR  TOUCH  AND  LOCATED  NEAR  THE  GINGIVAL  MARGIN. 

Diagnosis:  Probable  defective  restaration 
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14.  Acute  herpetic  gingivostanatitis 
ROTE:  (A  OR  NOT  B  OR  C)  AND  NOT  D  AND  E 

A.  IMMEDIATE  IRDBIEM  HAS  LASTED  ONLY  A  FEN  DAYS. 

B.  DEGREE  OF  DISOCMPORT  IS  MUD. 

C.  PATIENT  HAS  AN  ELEVATED  TEMP,  PALPABLE  LYMEH  NODES  OF  THE 
HEAD  AND  NECK  REGICN,  OR  MALAISE. 

D.  AREA  OF  OCNCERN  APPEARS  TO  BE  A  FLAP  OF  INFLAMED  TISSUE  (NOT 
ALKAYS  GROSSLY  INFLAMED)  PARTIALLY  OOVERING  OR  SURROUNDING  AN 
ERUPTING  TOCTH. 

E.  PATIENr  HAS  SHALLON,  RAGGED  PAINFUL  ULCERS  COVERED  BY  A 
GRAY/WHITE  MEMBRANE  AND  SURROUNDED  BY  A  REIX)ISH  HALO. 

Diagnosis:  Possible  acute  herpetic  gingivostcnatitis 


RULE:  A  AND  NOT  B  AND  NOT  C  AND  NOT  D  AND  E  AND  NOT  F  AND  G 

A.  IMMEDIATE  FROELFM  HAS  LASTED  ONLY  A  FEN  DAYS. 

B.  DEGREE  OF  DISOCHFORT  IS  MILD. 

C.  AREA  OF  OONCERN  APPEARS  TO  BE  A  FLAP  OF  INFLAMED  TISSUE  (NOT 
ALWAYS  GROSSLY  INFLAMED)  PARTIALl^f  OOVERING  OR  SURROUNDING  AN 
ERUPTING  TOOTH. 

D.  COLOR  OF  GINGIVAL  TISSUES  ARE  RED  OR  PINK  WITH  RED  GINGIVAL 
MARGINS,  BCTT  WITH  AREAS  HAVING  A  GRAY-WHITE  MEMBRANOUS 
COATING  THAT  CAN  BE  REMOVED. 

E.  PATIEMr  HAS  AN  ELEVATED  TEMP,  PAIPABIE  LYMPH  NODES  OF  THE 
HEAD  AND  NECK  REGION,  OR  MALAISE. 

F.  SWELLING  HAS  DIFFUSE  INFLAMMATORY  APPEARANCE  OR  IT  APPEARS 
FLUCIUANT,  OR  THERE  IS  EVIEENOE  OF  A  FUFULEMT  EXUDATE. 

G.  PATIENT  HAS  SHALLOW,  RAGGED  PAINFUL  ULCERS  COVERED  BY  A 
(3^/WHITE  MEMBRANE  AND  SURROUNDED  BY  A  REIX)ISH  HALO. 

Diagnosie:  Ptalxdble  acute  herpetic  gijigivostanatitiB 
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15.  Perioocccxiitls/ertptd^  tooth 
EU1£:  A  AND  NCrr  B 

A.  AREA  OF  CCNCERN  APPEARS  TO  BE  A  FIAP  OF  INFLAMED  TISSUE  (NOT 
AIKAYS  GROSSLY  INFLAMED)  PARTIALLY  COVERING  OR  SURROUNDING  AN 
ERUPTING  TOOTH. 

B.  IMMEDIATE  PROBLEM  IS  A  LONG  STANDING  ONE. 

DiagnoBis:  Possible  perioocsronitis/exi^jting  tooth 


RULE:  A  AND  NOT  B  AND  C  AND  D 

A.  AREA  OF  CCNCERN  APPEARS  TO  BE  A  FLAP  OP  INFLAMED  TISSUE  (NOT 
AIMAYS  GROSSLY  INFLAMED)  PARTIAIIY  COVERING  OR  SURROUNDING  AN 
ERUPTING  TOOTH. 

B.  COLOR  OF  GINGIVAL  TISSUES  ARE  RED  OR  PINK  VHTH  RED  GINGIVAL 
MARGINS,  BUT  WITH  AREAS  HAVING  A  GRAY-WHITE  MEMBRANOUS 
COATING  THAT  CAN  EE  REMOVED. 

C.  IMMEDIATE  PROBLEM  HAS  LASTED  ONLY  A  FEW  DAYS. 

D.  TOOIH  IS  NOT  A  THIRD  MOLAR  (WISDOM  TOOIH) . 

Diagnosis:  Probable  perioooronltis/eiapting  tooth 
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16.  Necxotizing  ulcerative  gingivitis 


HUIE:  NOT  A  AND  (B  OR  C  OR  D)  AND  E  AND  NOT  F  AND  NOT  G 

A.  IMMEDIATE  FROHIfM  IS  A  LONG  STANDING  ONE. 

B.  CX3IJDR  OF  CTNGIVAL  TISSUES  ARE  RED  OR  PINK  WTIH  RED  GINGIVAL 
MARGINS,  BUT  Wm  AREAS  HAVING  A  C3^-WHITE  MEMBRANOUS 
COATING  IHAT  CAN  BE  REMOVED. 

C.  GINGIVAL  PAPniAE  APPEAR  ULCERATED  OR  BLUNTED. 

D.  EXTREMELY  FOUL  ODOR  IS  IRESENT. 

E.  GINGIVAL  TISSUES  wrrTT)  HHEN  FROBED  OR  PATIENr  REPORTS 
BLEEDING  WHEN  BRUSHING. 

F.  PROMINENT,  lOCALIZED,  SWELLING  OF  IHE  GINGIVAL  OR  MUCOSAL 
TISSUES  FRESENT. 

G.  SWELUNG  HAS  DIFFUSE  INFLAMMATORY  j^TEARANCE  OR  IT  APPEARS 
FLUdUANT,  OR  THERE  IS  EVIDENCE  OF  A  FURUIENT  EXUDATE. 

Diagnosis:  Possible  necrotizing  ulcerative  gingivitis 
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HUIE:  A  AND  B  AND  C  AND  D  AND  (E  OR  F  OR  G)  AND  NOT  H  AND  NOT 

I  AND  NOT  J 

A.  IMMEDIATE  HAS  LASTED  CNL^  A  FEW  DAYS. 

B.  CDIiDR  OF  GINGIVAL  TISSUES  ARE  RED  OR  PINK  WTIH  RED  GINGIVAL 
MARGINS,  BUI  WTIH  AREAS  HAVING  A  GSAY-f4HITE  MEHBRANOUS 
COATING  IHAT  CAN  BE  REMOVED. 

C.  GINGIVAL  TISSUES  BLEED  WHEN  PROBED  OR  PATIEMr  REPORTS 
BLEEDING  WHEN  BRUSHING. 

D.  EXTREMELY  FOUL  ODOR  IS  ERESEWI. 

E.  PATIENr  HAS  AN  ELEVATED  TEMP,  PALPABLE  LYMPH  NODES  OF  IHE 
HEAD  AND  NECK  REGION,  OR  MALAISE. 

F.  GINGIVAL  PAPILLAE  APPEAR  ULCERATED  OR  BLUNTED. 

G.  DEGREE  OF  DISOCMPQRT  IS  SEVERE  (INTERFERES  WTIH  SLEEP  OR 
WORK)  . 

H.  PRCHLNENT,  LOCALIZED,  SWELLING  OF  IHE  GINGIVAL  OR  MUCOSAL 
TISSUES  PRESENT. 

I.  SWELLLNS  HAS  DIFFUSE  INFIAMMATQRY  APPEARANCE  OR  IT  APPEARS 
FLUCTUANT,  OR  IHERE  IS  EVIDENCE  OF  A  PUPUIENT  EXUDATE. 

J.  PATIENT  HAS  SHALLOW,  RAGGED  PAINFUL  ULCERS  COVERED  BY  A 
GRAY/WHTTE  MEMBRANE  AND  SURROUNDED  BY  A  RECDISH  HALO. 

Diagnosis:  P>rcixdale  necxotlzing  uloezatlve  gingivitis 
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17.  Acute  ginlglvltie 


roiE;  NOT  A  AND  B  AND  C  AND  NOT  D  AND  (NOT  E  C3R  NOT  F)  AND  C 
AND  NOT  G  AND  NOT  H 

A.  IMMEDIATE  FROBIFll  IS  A  lONG  STANDING  C!NE. 

B.  GINGIVAL  TISSUES  HTFRn  fQiEN  FRDBED  C!R  PATIENT  PEPQRTS 
HTEEDING  WHEN  BRUSHING. 

C.  PATIENr  DOES  NOT  HAVE  SHALLOW,  BAGGED  PAINRJL  ULCERS  COVERED 
E£  A  GRAY/WHITE  MEMBRANE  AND  SURROUNDED  EV  A  REDDISH  HAIO. 

D.  OOIQR  OF  GINGIVAL  TISSUES  ARE  RED  OR  PINK  WITH  RED  GINGIVAL 
MARGINS,  BUT  WITH  AREAS  HAVING  A  GRAY-WHITE  MEMBRANOUS 
OOATING  THAT  CAN  BE  REICVED. 

E.  GINGIVAL  TISSUES  APPEAR  PINK. 

F.  GINGIVAL  PAPILLAE  APPEAR  ULCERATED  OR  BLUNTED. 

G.  PRCMINENT,  lOCALIZED,  SWELLING  OF  THE  GINGIVAL  OR  MUCOSAL 
TISSUES  PRESENT. 

H.  SWELLING  HAS  DIFFUSE  INFLAMMATORY  APPEARANCE  OR  IT  APPEARS 
FTUCIUANT,  OR  IHERE  IS  EVIDENCE  OF  A  lURDIENr  EXUDATE. 

Diagnosia;  Pceslble  acute  gingivitis 
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HDIE:  NOT  A  AND  (B  OR  C)  AND  (D  OR  E)  AND  F  AND  G  AND  H  AND  I 

AND  NOT  J  AND  NOT  K 

A.  IMMEDIATE  FRDBLEM  IS  A  LONG  STANDING  ONE. 

B.  DEGREE  OF  DISOCMFORT  IS  MDDERATE. 

C.  DEGREE  OF  DISOCMFORT  IS  SEVERE  (INTERFERES  WTIH  SLEEP  OR 
f«0RK). 

D.  GINGIVAL  TISSUES  APPEAR  RED. 

E.  GINGIVAL  TISSUES  APPEAR  PINK  NTIH  RED  GINGIVAL  MARGINS. 

F.  GINGIVAL  TISSUES  BTFED  WHEN  PROBED  OR  PATIENT  REPORTS 
BLEEDING  f4HEN  BRUSHING. 

G.  GINGIVAL  PAPHIAE  APPEAR  SWOLLEN  OR  ENLARGED. 

H.  PATIENT  DOES  NOT  HAVE  AN  ELEVATED  TEMP,  PALPABLE  LmEH  NODES 
OF  THE  HEAD  AND  NEOC  REGION,  OR  MALAISE. 

I.  PATIENr  DOES  NOT  HAVE  SHALLOW,  RAGGED  PAINIUL  ULCERS  COVERED 
EV  A  GRAY/WHTIE  MEMBRANE  AND  SURROUNDED  A  RElXlISH  HALO. 

J.  FRCMLNENT,  LOCALLZED,  SWELLING  OF  THE  GINGIVAL  OR  MU006AL 
TISSUES  PRESENT. 

K.  SWELLING  HAS  DIFFUSE  INFLAMMATORy  APPEARANCE,  OR  IT  APPEARS 
FLUdUANT,  OR  THERE  IS  EVIDENCE  OF  A  RMJLENT  E3CDDATE. 

Diagnosis:  Probable  acute  gingivitis 
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18.  Focxl  inpacticn 


HDIE:  A  AND  (B  CR  C  CR  D)  AND  NOT  E  AND  NOT  F 

A.  PROBLEM  IS  RELATED  TO  GINGIVA,  SPECIFIC  AREA  (NC»I-^IRADMA 
RELATED) . 

B.  TEEIH  FEEL  TIGHT  CR  LIKE  SCMEIHING  IS  CADOLT  BETWEEN  THEM. 

C.  EATUNT  relates  a  history  of  pood  BEING  TRAPPED  CR  CADGHT 
EHB4EEN  THE  TEETH. 

D.  PATIENr  CCMFLAINS  OF  BAD  TASTE  CR  ODCR  IN  HIS  NDUIH. 

E.  OOICR  OF  GINGIVAL  TTSSLES  ARE  RED  CR  PINK  WITH  RED  GINGIVAL 
MARGINS,  BOT  WITH  AREAS  HAVING  A  GRAY-WHITE  MEMBRANOUS 
COATING  THAT  CAN  BE  REMOVED. 

F.  SWELLING  HAS  DIFFUSE  INFLAMMATORY  APPEARANCE  CR  IT  APPEARS 
FLUCTUANT,  CR  THERE  IS  EVIDENCE  OF  A  lURDLENT  EXUDATE. 

Oiagncsis:  Pcassihle  food  iopaction 


PULE;  ( (A  AND  B)  CR  (A  AND  C)  CR  (B  AND  C) )  AND  D  AND  NOT  E 
AND  NOT  F  AND  NOT  G 

A.  TEETH  PEEL  TIGHT  CR  LIKE  SCMEIHING  IS  CAUGHT  BETWEEN  THEM. 

B.  PATIENT  RELATES  A  HESTORY  OF  POOD  BEING  TRAPPED  CR  CADGHT 
BETWEEN  THE  TEETH. 

C.  PATIENT  OCMPIAINS  OF  BAD  TASTE  OR  ODCR  IN  HIS  MOUIH. 

D.  PROBLEM  IS  RELATED  TO  GINGIVA,  SPECIPTC  AREA  (NCN-^TRAUMA 
RELATED) . 

E.  OOLCR  OF  GINGIVAL  TISSUES  ARE  RED  CR  PINK  WITH  RED  GINGIVAL 
MARGINS,  BUT  WITH  AREAS  HAVING  A  GBM-mCIE  MEMBRANOUS 
OOATINS  THAT  CAN  BE  REMOVED. 

F.  PATIENT  HAS  AN  ELEVATED  TEMP,  PALPABLE  LYMPH  NODES  OF  THE 
HEAD  AND  NECK  REGION,  CR  MALAISE. 

G.  SWELLING  HAS  DIFFUSE  INFLAMMATORY  APPEARANCE  CR  IT  APPEARS 
FIUCIUANT,  CR  THERE  IS  EVIDENCE  OF  A  PUP9UIENT  EXUDATE. 

Diagnosis:  Ptoiable  food  iicjaction 
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19.  I^fascial  paiiVliuscle  spasDs 

HDIE:  A  CJR  B  OR  C  AND  (D  CR  E) 

A.  MUSCLES  OF  MASTICATION  TENDER  TO  PALPATICN. 

B.  PATIENT'S  ARTTJTV  TO  OPEN  HIS  MDtTffl  IS  CCMERCMISED  OR 
LIMITED. 

C.  PATIENT'S  MANDIBIE  DEVIATES  lATERALLY  CN  OPENING. 

D.  PATIEHr  HAS  A  HX  OF  IREVIOUS  IMT  HOBUMS. 

E.  PATIENT  HAS  RECENTUf  BEEN  UNDER  INCREASED  STRESS. 
Diagnosis:  Possible  myofascial  paiiVnusde  spafmK 

PDIE:  A  AND  B  AND  (C  OR  D  OR  E) 

A.  MUSCLES  OF  MASTICATION  TENDER  TO  PALPATICN. 

B.  PATTEWT'S  ARIUTy  TO  OPEN  HIS  MDUIH  IS  OCMPRCMISED  OR 
LIMITED. 

C.  PAnENT'S  MANDIBLE  DEVIATES  lATERAIL^  CN  OPENING. 

D.  PATIENT  HAS  A  HX  OF  PREVIOUS  TMJ  IRDBIEMS. 

E.  PATIENr  HAS  RECENTLY  BEEN  UNDER  INCREASED  STRESS. 
Diagnosis:  Probable  inyo&scial  paiiVnusde  spafgg; 
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20.  Ihtemal  derangement  of  the  tenfxsrcinandilTular  joint 


nJI£:  A  OR  B 

A.  FT.  Has  CLICKING  OR  POPPING  OF  TEMPCRCMANDIBUIAR  JOINT 

B.  TEMPCRCMaNDIBUIAR  JOINT  IS  TENDER  TO  PALPATICN  ETIHER 
FACTATLY  CR  IHRCOGH  THE  EJCTERNAL  AUDITCRY  CaNAL. 

Diagnosie:  Passible  internal  derangement  of  tte 

j-PiUyirrmanH  i  Hil  ar-  joint 


RUIE:  A  AND  B 

A.  FT.  HAS  CLICKING  CR  POPPING  OF  TEMPCRCMANDIBUIAR  JOINT 

B.  TEMPCRCMANDIBUIAR  JOINT  IS  TEMDER  TO  PALPATICN  EITHER 
FACTATLY  CR  THROtXH  THE  EXTERNAL  AUDITCRY  CANAL. 

Diagnosis:  Probable  internal  derangement  of  the 

tenpuroMnrtihnlar  joint 
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21.  OcjclxBal  trauma 


RUIE:  (A  AND  B)  CR  (C  AND  B)  OR  (B  AND  D)  OR  (C  AND  E)  OR  (E 

AND  D)  OR  (C  AND  F  AND  D)  OR  (B  AND  E) 

A.  TOOIH  IS  SENSITIVE  TO  PEROJSSICN. 

B.  NEW  RESTORATICN  OR  DENTAL  CROWN/BRIDGEWDRK  CN  OR  OPPOSING 
SORE  TOOIH. 

C.  TOOIH  HAS  INCREASED  MOBILITY. 

D.  TEBIH  ARE  SORE. 

E.  EVIDENCE  OF  SIGNIFICANT  WEAR  CN  THE  OCdUSAL  SURFACES. 

F.  PATIENT  EITHER  GRINDS  OR  dENCHS  TEETH  OR  CHEWS  GUM 
REGUIARIY. 

Diagnosis:  Possible  ooclvisal  trauma 

PUIE:  ( (A  AND  B)  OR  (C  AND  D)  OR  (E  AND  D)  OR  (C  AND  F  AND  E) 

OR  (B  AND  D  AND  A) )  AND  NOT  G  AND  NOT  H  AND  NOT  I 

A.  TOOTH  IS  SENSITIVE  TO  PERCUSSION. 

B.  NEW  RESTORATICN  OR  DEMEAL  CROWN/BRIDGEWDRK  CN  CR  OPPOSING 
SCRE  TOOIH, 

C.  TOOIH  HAS  INCREASED  MOBHITY. 

D.  EVIDENCE  OF  SIGNIFICANT  WEAR  ON  THE  OCCLUSAL  SURFACES. 

E.  TEETJI  ARE  SCRE. 

F.  PAmNr  EITHER  GRINDS  OR  CIZNCHS  TEETH  CR  CHEWS  GUM 
REGUIARIY. 

G.  THERE  IS  A  FISTUIA,  FUJCIUANT  SWELLING,  CR  LOCALIZED  DIFFUSE 
n^FLAMMATORY  SWELLING  PRESET’  NEAR  THE  APEX  OF  THE  TOOIH. 

H.  DISOCMPCRT  INCREASES  WHEN  FT.  BENDS  OVER. 

I.  DISOCMFORr  LINGERS  AFTER  EXPOSURE  TO  HOT  CR  COLD. 

Diagnosis:  Probable  ocxHusal  trauma 


E-27 


22,  Frac±ured  craun  gmaii  pulp  ea^xasure 

HJIE:  ( (A  OR  B  OR  C)  AND  (D  OR  E)  AND  F  AND  G  AND  NOT  H)  OR  (I 

AND  J  AND  F  AND  G  AND  NOT  H) 

A.  TRAGMAITCALL^  INVOLVED  TOOTH  INTFUDES  INTO  THE  SOCKET. 

B.  TRAUMATICALLJir  INVOLVED  TOOTH  IS  PARTIALLY  EXTRUDED  FRCM 
SOCKET. 

C.  TRAUMATICALLZ  INVOLVED  TOOTH  IS  NOT  DISPLACED. 

D.  DEFINITELY  A  FF^ACTURE  LINE  CR  PART  OF  THE  TOOTH  MISSING. 

E.  POSSIBIE  FRACTURE  LINE  CR  CRACK  IN  THE  TOOTH. 

F.  POSSIBIE  FRACTURE  LINE  OR  CRACK  INVOLVES  THE  CROWN  OF  THE 
TOOTH. 

G.  HJLP  HAS  BEEN  EXPOSED  AND  IS  SMALLER  THAN  1  MM  IN  DIAMETER. 

H.  INJURED  TOOTH  HAS  HAD  ENDODONTIC  TX. 

I.  SIGNIFICANT  DISOCMFQRT  WHEN  THE  AREA  IS  EXPOSED  TO  HCT/OOID. 

J.  THERE  IS  CLINICAL  EVIDENCE  OF  A  FRACTURE  LINE  CR  CRACK  IN  THE 
TOOTH. 

DiagnoBis:  Prcbedale  factored  craun  fanall  pulp  ea^xasure 


I 
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23.  Fractured  czown  large  pulp  eotposure 


RUIE:  ( (  A  OR  B  CR  C)  AND  (D  OR  E)  AND  F  AND  G  AND  NOT  H)  OR 

(I  AND  J  AND  F  AND  G  AND  NOG?  H) 

A.  TRALMATICALEX  INVOLVED  TOOIH  INITODES  INTO  THE  SOCKET. 

B.  TRADMATICALLy  INVOLVED  TOOIH  IS  PARTIALLy  EXTFUDED  FROM 
SOCKET. 

C.  TRMJMATICALLZ  INVOLVED  TOOTH  IS  NOT  DISPLACED. 

D.  DEFINITELZ  A  FRACTURE  UNE  CR  PART  OF  THE  TOOTH  MISSING. 

E.  POSSIBLE  FRACTURE  LINE  CR  CRACK  IN  THE  TOOTH. 

F.  POSSIBLE  FRACTURE  LINE  OR  CRACK  INVOLVES  THE  CRCWN  OF  THE 
TOOTH. 

G.  THE  HJLP  HAS  EEXN  EXPOSED  AND  IS  LARGER  THAN  1  mm  IN 
DIAMETER. 

H.  INJURED  TOOTH  HAS  HAD  ENDODCNITC  TX. 

I.  SIGNIFICANT  DISOCMPCRT  WHEN  THE  AREA  IS  EXPOSED  TO  HCT/OOID. 

J.  THERE  IS  CLINICAL  EVIDENCE  OF  A  FRACTURE  LINE  OR  CRACK  IN  THE 
TOOTH. 

Diagnosis:  Probable  fractured  croun  large  pulp  eoqpoEure 
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24.  TotzQ.  avulsion  of  tooth,  good  candidate  for  r^dantaticn 
PU1£:  A  AND  B  AND  C  AND  D  AND  E 

A.  TRAUMATICALLSf  INVOLVED  TOOIH  IS  DISPLACED  UNGUALL^  OR 
EACTAT.LY. 

B.  TESS  IHAN  3  HOURS  HAVE  ELAPSI)  FRCM  TIME  OF  HOURY. 

C.  raE  TOOIH  IS  GENERALLY  INIACT. 

D.  SOCm’  OF  IHE  AVULSED  TOOIH  APPEARS  INEACT. 

E.  BASED  ON  PT.  INFO.  AND  RECORDS,  IHE  TOOIH  WAS  NOT  OIHEEWISE 
HEALTHY. 

Diagnosis:  Probable  total  avulsion  of  tooth,  good  candidate 

for  replantation 
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25.  Total  avulsion  of  tootti,  poor  candidate  for  replantation 
HOLE:  A  AND  (B  CR  C  CR  D  OR  E) 

A.  TRAUMMTCAIIY  INVOLVED  TOOIH  IS  TOEALLy  AVCJISED. 

B.  MORE  IHAN  THBEE  HOURS  HAVE  EIAPSED  SINCE  INJURY. 

C.  TOOIH  IS  NOT  GENERALLY  INEACT. 

D.  SOCKET  OF  TOOTH  DOES  NOT  APPEAR  INTACT. 

E.  BASED  ON  PT.  INFO.  AND  RECORDS,  THE  TOOTH  WAS  NOT  OIHEE®«ISE 
HEAITHY. 

Diagnosis:  Probable  total  avulsion  of  tooth,  poor  candidate 

for  replantation 
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26.  Di£plaoanenty!nEbility  of  tooth  favorable  prognosis 

BUIE;  (A  CR  B  OR  C)  AND  (NOT  D)  AND  (NOT  E)  AND  F  AND  NOT  G 

A.  TRALMATICALLy  INVOLVED  TOOTH  IS  DISPLACED  LLNGUALL^  OR 
FACIAT.T.Y. 

B.  TRADMATICAIIY  INVOLVED  TOOTH  INTRUDES  INTO  THE  SOCKET. 

C.  TRADMAnCAUY  INVOLVED  TOCflH  IS  PARnALLY  EXTRUDED  FRCM 
SOCKET. 

D.  TOOTH  HAS  NO  INCREASED  MDBUJIY. 

E.  POSSIBLE  FRACIURE  LINE  OR  CRACK  EXTENDS  BELOW  GUM  TISSUE. 

F.  BASED  ON  PT.  INFO.  AND  RECORDS,  THE  TOOIH  VJAS  OTHERWISE 
HEAIilHY. 

G.  ADJACENT  TEEIH  MOVE  WHEN  INJURED  TOOTH  IS  MOVED. 

Diagnosis:  E^ncbahle  <11ffJac>anent/ninbi11ty  of  tooth  fan/orable 

prognosis 
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27.  Dif^lapamenty/tocbility  of  tooth  guazded  prognosis 


EUIE;  (A  OR  B  OR  C)  AND  (D  CR  E  OR  F  CR  G) 

A.  TRADMATICALLY  INVOLVED  TOOTH  IS  DISPLACED  LINGUALLY  OR 
FACIALLZ. 

B.  TRAUMATICAIIY  INVOLVED  TOCTH  INTFUDES  INTO  THE  SOCKET. 

C.  TRAUMAnCALLX  INVOLVED  TOOTH  IS  PARTIAIL^  EXEFUDED  FRCM 
SOCKET. 

D.  BASED  ON  PT.  INFO.  AND  RECORDS,  THE  TOOTH  WAS  NOT  OTHEFWISE 
HEALTHS. 

E.  POSSIBLE  FRACIORE  LINE  OR  CRACK  EXTENDS  BELOW  GUM  TISSUE. 

F.  TOOTH  IS  EXTREMELY  MDBIIE. 

G.  AEOACENT  TEBIH  MOVE  WHEN  INJURED  TOOTH  IS  MOVED. 

Diagnosis:  Probable  Diispl  ananent/mcbil  ity  of  tooth  guarded 

pmgnnft^q 
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28.  Fractxired  croun  pulp  not  esqpoeed 


KJIE:  ((A  OR  B  OR  C)  AND  (D  OR  E)  AND  F  AND  G  AND  H)  OR  (I  AND 

J  AND  G  AND  H) 

A.  TRADMAnCALL^  INVOLVED  TOOIH  IS  DISPLACED  LINGUALL!^  OR 
EACLAIiy. 

B.  TRAUMATICALL^  INVOLVED  TOOIH  IS  PARHALL^  EJOTOEED  ERCM 
SOCKET. 

C.  TRALMATICALL^  INVOLVED  TOOIH  IS  NOT  DISPLACED. 

D.  DEFINITELY  A  IRACTORE  LINE  CR  PART  OF  THE  TOOIH  MISSING. 

E.  POSSIBLE  PRACIORE  LINE  OR  CRACK  IN  THE  TOOIH. 

F.  POSSIBLE  rRACTURE  LINE  OR  CRACK  INVOLVES  THE  GROWN  OF  THE 
TOCTH. 

G.  KILP  HAS  NOT  BEEN  EXPOSED. 

H.  DEMITN  IS  EXPOSED. 

I.  SIGNIFICANT  DISOCMPORT  WHEN  THE  AREA  IS  EXPOSED  TO  HCT/COLD 

J.  THERE  IS  CLINICAL  EVIDENCE  OF  A  FRACTURE  LINE  CR  CRACK  IN  THE 
Toom. 

Diagnosis:  Probable  fractured  crown  pulp  not  ej^xsed 
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29.  EnaittRil  fractxire 


FUI£:  (A  AND  B  AND  C)  OR  (D  AND  E  AND  C  AND  A) 

A.  DENTIN  IS  NOT  EXPOSED. 

B.  POSSIBIE  ERACIURE  LINE  OR  CRACK  INVOLVES  THE  CRCWN  OF  THE 
TOOTH. 

C.  HJLP  HAS  NOT  BEEN  EXPOSED. 

D.  SIGNIFICANT  DISOCMPQRT  WHEN  THE  AREA  IS  EXPOSED  TO  HOT/OOID. 

E.  THE  IS  CLINICAL  EVIDENCE  OF  A  FRACTORE  LINE  OR  CRACK  IN  THE 
TOOTH. 

Diagnosis:  Prcfcable  enamel  fracture 

RULE:  NOT  A  AND  B  AND  NOT  C  AND  D  AND  E  AND  NOT  F 

A.  TRADMATICALL^  INVOLVED  TOOTH  IS  TCOAIiy  AVUISED. 

B.  TOOTH  IS  NOT  GENERALLY  INTACT. 

C.  NO  EVIDENCE  OF  A  FRACTORE  LINE  OR  CRACK  IN  THE  TOOTH. 

D.  POSSIBIE  ERACTORE  LINE  OR  CRACK  INVOLVES  THE  CRCWN  OF  THE 
TOOTH. 

E.  POSSIBIE  FRACTORE  LINE  OR  CRACK  DOES  NOT  EXTEND  BELOW  GUM 
TISSUE. 

F.  lULP  HAS  NOT  BEEN  EXPOSED. 

Diagnosis:  Prcbable  enamel  fracture 
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30.  Itoot  fract3ire 


FSUIE:  (A  C3R  B  OR  C  OR  D)  AND  (E  OR  F)  AND  G 

A.  TRAUMATICALLZ  INVOLVED  TOOTH  IS  DISPLACED  LINGUALLX  OR 
FACTAILY. 

B.  TRAtMAnCALLZ  INVOLVED  TOOIH  INTRUDES  INTO  THE  SOCKET. 

C.  TRAUMATICALLY  INVOLVED  TOOTH  IS  PAPTIALIY  EXIRDDED  FRCM 
SOCKET. 

D.  TRADMATICAIIY  INVOLVED  TOOTH  IS  NOT  DISPIACED. 

E.  TOOTH  IS  EXTREMELY  MOBIIE. 

F.  TOOTH  IS  SLICaniY  MOBHE. 

G.  POSSIBLE  ERACTURE  LINE  OR  CRACK  EXTENDS  BELOW  GUM  TISSUE. 
Diagnosis:  Etassihle  root  fracture 


RULE:  (A  OR  B  CR  C)  AND  (D  OR  E)  AND  F  AND  (G  OR  H) 

A.  TRAUMATICAIIY  INVOLVED  TOOTH  IS  DISPLACED  IINGUAIIY  CR 
EAdAIIY. 

B.  TRAUMATICALLY  INVOLVED  TOOIH  INEEDDES  INTO  THE  SOCKET. 

C.  TRAUMATICALLY  INVOLVED  TOOTH  IS  PARTIALtY  EXTRUDED  FRCM 
SOCKET. 

D.  INJURED  TOOTH  HAS  HAD  ENDODONTIC  TX. 

E.  POSSTHTE  FRACTURE  LINE  CR  CRACK  EXTENDS  BELOW  GUM  TISSUE. 

F.  DEFINITELY  A  FRACTURE  TINE  OR  PART  OF  THE  TOOTH  HISSING. 

G.  TOOTH  IS  EXTREMELY  MOBILE. 

H.  TOOTH  IS  SIIGHTLY  MOBILE. 

Diagnosis:  Rnbable  root  fcactuTJs 
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31.  Fractxired  alveolar  bene 

PDUE:  A  AND  NOT  B 

A.  AEOACENT  TEETH  MOVE  WHEN  INJURED  TOOTH  IS  MOVED. 

B.  TRAUMA  RELATED  EMERGENCY  TO  OIHER  ORAL  OR  FACIAL  TISSUES  OR 
SnSJCTURES. 

Diagnosis:  Possible  fractxired  alveolar  bene 

RULE:  (A  OR  B)  AND  C 

A.  DIAGNOSIS  OF  FROBABIE  FRACTURED  MANDIBLE. 

B.  DIAGNOSIS  OF  EROBABLE  FARACIURED  MAXILLA. 

C.  DIAGNOSIS  OF  EROBABIE  FRACTURED  ALVEOLAR  BONE. 

Diagnosis:  Possible  fractured  alveolar  bene 

RUIE;  NOT  A  AND  B  AND  (C  OR  D)  AND  NOT  E  AND  (NOT  F  AND  NOT  G) 

A.  NO  EVIDENCE  OF  BLEEDING. 

B.  ADJACENT  TEETH  MOVE  WHEN  INJURED  TOOTH  IS  MOVED. 

C.  THE  OOCIJUSICN  IS  UNCHANGED  WHILE  PT.  OPEN  AND  CLOSES  MOUTH. 

D.  THE  OCCLUSION  IS  CHANGED  SUCSniY  WHITE  PT.  OPEN  AND  CLOSES 
MOUTH. 

E.  TRAUMA  RELATED  EMERGENCY  TO  OTHER  CRAL  CR  FACIAL  TISSUES  OR 
STRUCTURES. 

F.  B!f  EXAMINAnCN,  BONY  SEGMENTS  OF  THE  MANDIBLE  CAN  BE  EASILY 
MOVED  CR  DISPLACED. 

G.  BY  EXAMINATION,  BONY  SEGMENTS  OF  MAXILLA  CAN  BE  EASILY  MOVED 
OR  DISPLACED. 

Diagnosis:  E^nbable  fractured  alveolar  bene 
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32.  Fractured  mandible 


roiE;  A  C3R  B  OR  ( (C  CR  D)  AND  (E  CR  F) ) 

A.  PARESTHESIA  OR  ANESTHESIA  IS  ERIMARILy  ASSCXHATED  WITH  ICWER 
TEEIH  AND/CR  KWER  LIP  AND  C3JIN. 

B.  m  EXAMINAnCN,  BCMY  SEOIENTS  OF  THE  MMJDTBTE  CAN  EE  EASILY 
ICfVED  CR  DISPLACED. 

C.  THE  OOdUSICN  IS  CHANGED  SLIGHUY  WHILE  FT.  OPEN  AND  CLOSES 
M3ULH. 

D.  THE  OOdDSION  IS  CHANGED  APPRECIABLY  WHILE  PI.  OPEN  AND 
CLOSES  M3UIH. 

£.  MANDIBLE  DEVIATES  TO  SIDE  WHEN  OPENING. 

F.  rr  IS  PAINEUL  TO  OPEN  AND  CLOSE. 

Diagnosis:  Possible  fractured  mandible 
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FUIE:  (AGRBCRCORDC0REQRFCRG)  AND  (H  OR  I  CR  J) 

A.  MANDIBLE  DEVIATES  TO  SIDE  WHQT  OPENING. 

B.  rr  IS  PAINHJL  TO  OPEN  AND  CLOSE. 

C.  CUPREMT  RADIOGRAPH  SUGGESTS  ERACIURED  BCNE(S)  . 

D.  EVIDENCE  OF  BLEEDING  I^^O  TISSUE  SPACES. 

E.  EVIDENCE  OF  BLEEDING  FPCM  ABRASICNS/IACERATICNS  AND  INTO 
TISSUE  SPACES. 

F.  EVIDENCE  OF  BLEEDING  INTO  TISSUE  SPACES  AND  FRCM  GUM 
MARGIN(S}. 

G.  EVIDENCE  OF  BIEEING  PPCM  ABRASICNS/IACERATICKS,  INTO  TISSUE 
SPACES  AND  FRCM  GUM  MARGIN(S) . 

H.  PARESIHESIA  OR  ANESIHESIA  IS  PRIMARUy  ASSOCIATED  WTIH  LCmi 
TEEIH  AND/OR  LOWER  LLP  AND  CHIN. 

I.  BY  EXAMINATION,  BONY  SEGMENTS  OF  IHE  MANDIBLE  CAN  BE  EASILY 
MOVED  OR  DISPLACED. 

J.  THE  OOdJUSION  IS  CHANGED  APPRECLAELY  KHUE  PT.  OPEN  AND 
CLOSES  MOULH. 

Diagnosis:  Pcobablo  nwrrri’thlft 
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33.  Fractured 


RUIE:  A  OR  B 

A.  PARESIHESIA  C3R  ANESIHESIA  IS  FKDffiRUY  ASSOdAIED  WITH  UPPER 
TEEIH  AND/QR  UPPER  IIP. 

B.  E£  EXMGNAnON,  BCNY  SBGMEMIS  OF  MAXILLA  CAN  BE  EASIL!^  lOVED 
OR  DISPLACED. 

Diagnosis:  Possible  fractured 


HDIE:  ( (A  OR  B)  AND  (C  CR  D)  AND  ( (E  OR  F  OR  G  OR  H)  OR  I) )  OR 

(D  AND  C) 

A.  THE  OCdUSICaj  IS  CHANGED  SIICaHL^  WHIIE  PT.  OPEN  AND  CLOSES 
MDUIH. 

B.  THE  OOdUSICaf  IS  CHANGED  APPRECIABLE  WHUE  PT.  OPEN  AND 
CLOSES  M3UTH. 

C.  BE  EXAMINATION,  BCNE  SBC3MENIS  OF  MAXILLA  CAN  BE  EASILE  MOVED 
OR  DISPLACED. 

D.  PARESTHESIA  CR  ANESTHESIA  IS  PRIMARILE  ASSOCIATED  WITH  UPPER 
TEEIH  AND/CR  UPPER  IIP. 

E.  EVIDENCE  OF  BLEEDING  INTO  TISSUE  SPACES. 

F.  EVIDENCE  OF  BLEEDING  FROM  ABRASICNS/IACERAnCNS  AND  INTO 
tissue  SPACES. 

G.  EVIDENCE  OF  BLEEDING  INTO  TISSUE  SPACES  AND  FRCM  GUM 
MAR3IN(S) . 

H.  EVIDENCE  OF  BLEEING  FRCM  ABRASICNS/IACERATICNS ,  INTO  TISSUE 
SPACES  AND  ERCH  GUM  MARGIN(S)  . 

I.  CURRENT  RADIOGRAPH  SUGGESTS  FRACTURED  BONE(S)  . 

Diagnosis:  Probable  fractured  myina 
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34.  Fraccured  facial  bones 

KULE:  A  CR  B  OR  (NOT  C  AND  NOT  D)  OR  E 

A.  PAPESTHESIA  CR  ANESTHESIA  IS  PRIMARILY  ASSOdATED  WITH  UPPER 
TEBIH  AND/OR  UPPER  LIP. 

B.  PARESTHESIA  OR  ANESTHESIA  IS  PRIMARUX  ASSOCIATED  WITH  LOWER 
EYELID  AND/OR  LATERAL  AREAS  OF  NOSE  AND/OR  CHEEK. 

C.  NO  EVIDENCE  OF  ENOPIHAIMIA,  EXDPIHAIMIA,  VISUAL  DISTURBANCES, 
SUBCENJUNCTIVAL  HEMORRHAGE,  INCREASED  INIERCANTHAL  DISTANCE, 
VISUAL  ASYMMETRY  OF  CHEEK,  PAIN  CR  CREPITUS  UPCN  PALPATING 
HIC3H  INTO  BUCCAL  VESTTBUIE.  AT  lEAST  CNE  OF  Ab>.E  CR  NC»®  OF 
ABOVE. 

D.  NO  EVIDENCE  OF  ENOPIHAIMIA,  EXDPIHAIMIA,  VISUAL  DISTURBANCES, 
SUBOQNJUNCTIVAL  HEMORRHAGE,  INCREASED  INIERGANIHAL  DISTANCE, 
VISUAL  ASYMMETRY  OF  CHEEK,  PAIN  CR  CREPITUS  UPC»I  PALPATING 
HIC3I  INTO  BUCCAL  VESTIBUIE.  AT  lEAST  ONE  OF  ABOVE. 

E.  FRCM  PALPATING  FACIAL  BONES,  THERE  IS  EVIDENCE  OF  A  STEPPING, 
DISPIACEMEHT  CR  DEPRESSION  OF  FACIAL  BCNES. 

Diagnosis:  Possible  fractured  fticial  bones 
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HUIE:  (A  AND  NOT  B  AND  NOT  C)  OR  (A  AND  D)  OR  E  OR  (  ( (NOT  B 

AND  NOT  C)  OR  D)  AND  F) 

A.  FROM  EAIPATING  FACIAL  BONES,  lESRE  IS  EVIDENCE  OF  A  STEPPING, 
DISPLACEMENT  OR  DEPRESSION  OF  FACIAL  BONES. 

B.  NO  EVIDENCE  OF  ENOPIHAIMIA,  EXDPIHAIMIA,  VISUAL  DISTURBANCES, 
SUBOCNDUNCnVAL  HEM3RRHAGE,  INCREASED  INTERCANTHAL  DISTANCE, 
VISUAL  ASYMMETRY  OF  CHEEK,  PAIN  OR  CREPITUS  UPON  PALPATING 
HIGH  INTO  BUCCAL  VESTTBUIE.  AT  LEAST  ONE  OF  ABOVE. 

C.  NO  EVIDENCE  OF  ENOPZHAIMIA,  EXDPIHAIMIA,  VISUAL  DISTURBANCES, 
SUBOCNIUNCnVAL  HEMORRHAGE,  INCREASED  INTERCANIHAL  DISTANCE, 
VISUAL  ASYMMETRY  OF  CHEEK,  PAIN  OR  CREPITUS  UPON  PALPATING 
HIGH  INTO  BUCCAL  VESTTBUIE.  AT  lEAST  ONE  OF  ABOVE  OR  NONE  OF 
ABOVE. 

D.  PARESTHESIA  OR  ANESTHESIA  IS  PRIMARILY  ASSOdAIED  VJITH  LOWER 
EYELID  AND/OR  lATERAL  AREAS  OF  NOSE  AND/QR  CHEEK. 

E.  EVIDENCE  OF  MORE  THAN  ONE  OF  BELOW  -  ENOPIHAIMIA  OR 
EXDPIHAIMIA,  VISUAL  DISTURBANCES  SUBOCN3UNCITVAL  HEMORRHAGE, 
INCREASE  INTERCANIHAL  DISTANCE,  VISUAL  ASSYMETRY  OF  CHEEK, 
PAIN  OR  CREPITUS  WHEN  PALPATING  HIGH  INTO  THE  BUCCAL 
VESTTBUIE. 

F.  CURRENT  RADIOGRAPH  SUGGESTS  FRACTURED  BCNE(S) . 

Oiagnoeis:  Probable  fractxued  facial  bones 
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35.  Neuzologic  injxiiy 


RULE:  A 

A.  FT.  HAS  HEAD  INJURE  CJR  LUST  C30NSCICIUSNESS,  VCMITED  CR  HAS  HX 
OF  AMNESIA  ASSOCIATED  VmH  TRAUMA. 

Diagnosis:  Possible  neurologic  injury 
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Soft  Tissue  Lesicns 


The  ccnputer  based  dental  program  provides  a  list  of 
differential  diagnoses  for  each  of  49  soft  tissue  lesions.  Listed 
belcw  are  the  49  soft  tissue  lesions  considered  by  the  diagnostic 
program  along  with  the  rule  enplcyed  by  the  program  to  arrive  at 
each  diagnosis.  For  each  condition,  the  program  provides  a  list 
of  differential  diagnoses  (see  ^:pendlx  C(2)  -  C(14) . 


1.  Desquanertlve  lesions  of  gingiva 
RUI£:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  NATURE  OF  THE  GINGIVAL  EK5BIIM  INVOLVES  DESQCJAMATICN. 

2.  AtroihY  or  uloeratlon  of  gingiva 
RDIE:  A  AND  B 

A.  THE  TXPE  OF  SOFT  TISSUE  lESICN  INVOLVES  OENGIVAL  CHANGES. 

B.  THE  NATURE  OF  THE  GINGIVAL  raOBIFM  INVOLVES  ATROHK  OR 
ULCERATICN. 

3.  localized  hyperplastic  hfmantoagic  lesions  of  gingiva 
RUIE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  NATURE  OF  THE  GINGIVAL  IROBIFM  INVOLVES  L3CALIZED 
HYPERPLASTIC,  HEIGRRHAGIC  LESICNS. 

4.  Generalized  hyperplastic  henoczhagic  lesions  of  gingiva 
RULE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  NATURE  OF  THE  GINGIVAL  FROBLFM  INVOLVES  GENERALIZED 
HYPERPLASTIC,  HEKTRRHAGIC  LESICNS. 
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5.  Trxalizflfi  hyperplastic,  non-hanorzhaglc  lesions  of  gingiva 

RJIE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESION  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  NATURE  OF  THE  GINGIVAL  IROBIFM  INVOLVES  lOCALIZED 
HVPERFIASnC,  NCN-41E10RRHAGIC  lESICNS. 

6.  Generalized  hyperplastic,  ncn-henorzhagic  lesicns  of  the 
gingiva 

KUIE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  NATURE  OF  THE  GINGIVAL  IROBIFM  INVOLVES  GENERALIZED 
HYPERPLASTIC,  NCN-HEIf3RRHAGIC  LESIONS. 

7.  cystic  lesions  of  gingiva 

ROLE:  A  AND  B 

A.  THE  TYFE  OF  SOFT  TISSUE  lESICN  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  NATURE  OF  THE  GINGIVAL  PROBIfM  INVOLVES  CYSTIC  LESIONS. 

8.  Kexatotic  ncn-slcug^ning,  ncn^oerated,  nan-eroded,  non- 
pegillary  lesions 

RULE:  A  AND  B  AND  C 

A.  THE  TYPE  OF  SOFT  TISSUE  lESION  INVOLVES  TISSUE  OOIDR  CHANCES. 

B.  THE  COWR  OF  THE  TISSUE  I£SION(S}  IS  MUTE. 

C.  THE  NATURE  OF  THE  WHITE  lESION(S)  IS  KERATOITC,  NON- 
SIOXaUNG,  NGN-ULCERATED,  NCN-ERCXED,  NCN-PAPIIIARY. 
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9.  Kearatotic  ncnrslouc^dDg,  ncn-^csexated,  ncn-eroded,  papillary 
leslcns 

HJI£:  A  AND  B  AND  C 

A.  THE  TYPE  OF  SOFT  TISSUE  IZSICN  INVOLVES  TISSUE  OOIOR  CHftNGES. 

B.  THE  OOIOR  OF  THE  TISSUE  liSICN(S)  IS  WHITE. 

C.  THE  NATURE  OF  THE  WHITE  I£SICS7(S)  IS  KERATOnC,  NCM- 
SIOUGHING,  NGN-ULCERATED,  NGN-ERODED,  RAPHIARY. 

10.  Kexatotic  ncn-slcughing,  uloeareEted,  eroded,  non-pepillaxy 
leslcns 

RUIE:  A  AND  B  AND  C 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  TISSUE  OOIOR  CHANGES. 

B.  THE  OOIOR  OF  THE  TISSUE  lESICN(S)  IS  WHITE. 

0.  THE  NATURE  OF  THE  WHTTE  lESIGN(S)  IS  KERAIOTIO,  NGN- 

SIOUGHING,  ULCERATED,  ERODED,  NCN-PAPHIARY. 

11.  Reratotlc  ncxt-sloughlng,  uloecated,  eroded,  papillary  leslcns 

FUIE:  A  AND  B  AND  0 

A.  THE  TYPE  OF  SOFT  TISSUE  lESIGN  INVOLVES  TISSUE  OOIOR  CHANGES. 

B.  THE  OOIOR  OF  THE  TISSUE  I£SICN(S)  IS  WHITE. 

0.  THE  NATURE  OF  THE  WHITE  IESI(2I(S)  IS  KERATOTIO,  NGN- 

SIOUGHING,  ULCERATED,  ERODED,  PAPILLAHY. 

12.  Sloughing,  noHoeratotic  leslcns 

P9UIE:  A  AND  B  AND  0 

A.  THE  TYPE  OF  SOFT  TISSUE  lESIGN  INVOLVES  TISSUE  OOIOR  CHANGES. 

B.  THE  OOIOR  OF  THE  TISSUE  lESICN(S)  IS  WHITE. 

0.  THE  NATURE  OF  THE  WHITE  LESICN{S)  IS  NCN-KERATOnO, 

SIOUOUNG. 
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13.  Single  exc|iiiYtlc  zed  lesions 
HJI£:  A  AND  B  C 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  OOIOR  OF  THE  TISSUE  I£SICN(S}  IS  RED. 

C.  THE  NATURE  OF  THE  RED  I£5ICN(S)  IS  A  SINGLE  E»3EHmC  lESION. 

14.  Single  ncn-eioafi^Ytlc  zed  lesions 
RUIE:  A  AND  B  AND  C 

A.  THE  TYPE  OF  SOFT  TISSUE  LESICN  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  OOIOR  OF  THE  TISSUE  lESICN(S)  IS  RED. 

C.  THE  NATURE  OF  THE  RED  lESICN(S)  IS  A  SINGLE  NCN-EJflOIHmC 
lESION. 

15.  Generalized  or  mltiple  excfi^Yfdc  zed  lesions 
RUIE:  A  AND  B  AND  C 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  COIOR  OF  THE  TISSUE  lESICN(S)  IS  RED. 

C.  THE  NATURE  OF  THE  RED  lESICN(S)  IS  GENERALIZED  OR  MUITTPIE 
ETOPHYTTC  LESICNS. 

16.  Generalized  or  milt-iple  non-exc|±Ytic  red  lesions 
RUIE:  A  AND  B  AND  C 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  GINGIVAL  CHANGES. 

B.  THE  OOIOR  OF  THE  TISSUE  I£SI0N(S}  IS  RED. 

C.  THE  NATURE  OF  THE  RED  I£SICN(S)  IS  GENERALIZED  OR  MUITTPIE 
NCN-EXDPHmC  IE5ICNS. 
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17.  Sincp.e  ea<E{±Ytlc  broun  ard/ac  black  lesicns 
WJLE:  A  AND  B  AND  C 

A.  THE  TYPE  OF  SOFT  TISSUE  IFSICN  INVOLVES  TISSUE  OOIOR  CHANGES. 

B.  THE  OOIDR  OF  THE  TISSUE  lESICN(S)  IS  BROWN  AND/OR  BLACK. 

C.  THE  NATURE  OF  THE  BROWN  AND/OR  BLACK  I£SICN(S)  IS  A  SINGLE, 
EXDEHmC  LESION. 

18.  Sin^e  ncn-€aa:{iiytlc  brawn  eand/ac  black  lesicns 

RULE:  A  AND  B  AND  C 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  TISSUE  COLOR  CHANGES. 

B.  THE  COLOR  OF  THE  TISSUE  LESICN(S)  IS  BROWN  AND/QR  BLACK. 

C.  THE  NATURE  OF  THE  BROWN  AND/QR  BLACK  I£SICN(S)  IS  A  SINGLE, 

NCN-EXDHHTIC  LESION. 

19.  Generali  or  multiple  excit^Ytic  brawn  anVor  black  lesions 

RULE:  A  AND  B  AND  C 

A.  THE  TYPE  OF  SOFT  TISSUE  LESION  INVOLVES  TISSUE  OOIOR  CHANGES. 

B.  THE  OOIOR  OF  THE  TISSUE  lESICN(S)  IS  BROWN  AND/QR  BLACK. 

0.  THE  NATURE  OF  THE  ERCMN  AND/OR  BLACK  I£SION(S)  IS  GENERALIZED 

OR  MULTIPLE  EXDFHmC  LESIONS. 

20.  Generalized  or  mil  tipi  e  ncn-exciiiytic  brcMn  ani/ca:  black 
lesions 

BUIE:  A  AND  B  AND  0 

A.  THE  TYPE  OF  SOFT  TISSUE  LESION  INVOLVES  TISSUE  OOIOR  CHANGES. 

B.  THE  OOIOR  OF  THE  TISSUE  LESICN(S)  IS  BROWN  AND/QR  BLACK. 

0.  THE  NATURE  OF  THE  BROWN  AND/QR  BLACK  lESICN(S)  IS  GENERALIZED 

OR  MULTIPLE  NDN-EXOTHYTIC  LESIONS. 
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21.  Single  blue  ard/ac  purple  lealcns 
roi£:  A  AMD  B  AND  C 

A.  IHE  TYPE  OF  SOFT  TISSUE  I£S  CN  INVOLVES  TISSUE  OOIOR  CHANGES. 

B.  IHE  ODIDR  OF  IHE  TISSUE  1£5ICN(S)  IS  BLUE  AND/OR  FURFIE. 

C.  IHE  NAIURE  OF  IHE  BLUE  AND/OR  HIRFIE  I£SICN(S)  IS  A  SINGLE 
lESICN. 

22.  Generalized  or  miltJple  blue  ard/ac  purple  lesicns 
RULE:  A  AND  B  AND  C 

A.  IHE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  TISSUE  COLOR  CHANGES. 

B.  IHE  COLOR  OF  IHE  TISSUE  lESICN(S)  IS  BLUE  AND/CR  EURPLE. 

C.  THE  NAIURE  OF  THE  BLUE  AND/OR  HJRPIE  LESICN(S)  IS  GENERALIZED 
OR  MULTIPLE  LESICNS. 

23.  Single  yellov  lesions 
RULE:  A  AND  B  AND  C 

A.  IHE  TYPE  OF  SOFT  TISSUE  LESICN  INVOLVES  TISSUE  COLOR  CHANGES. 

B.  IHE  COLOR  OF  IHE  TISSUE  IESICN{S)  IS  YELLOW. 

C.  IHE  NAIURE  OF  IHE  YELLOW  L£5ICN(S)  IS  A  SINGLE  LESICN. 

24.  Generalized  or  multiple  yellav  lesicns 
RULE:  A  AND  B  AND  C 

A.  IHE  TYPE  OF  SOFT  TISSUE  LESICN  INVOLVES  TISSUE  COLOR  CHANGES. 

B.  IHE  COLOR  OF  IHE  TISSUE  L£SICN(S}  IS  YELLOW. 

C.  IHE  NAIURE  OF  IHE  YELIOW  I£SICN(S)  IS  GENERALIZED  OR  MULTIPLE 
LESICNS. 
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25.  Acute  vesicular  lesicns 
HUI£:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICW  INVOLVES  VESICLES,  BULLAE,  OR 
ULCSPS. 

B.  THE  OONDinC*?  INVOLVES  ACUTE  VESICLES. 

26.  Cfaronlc  vesicular  lesicns 
RULE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  VESICLES,  BULLAE,  OR 
ULCERS. 

B.  THE  OCNDinCN  INVOLVES  CHRCNIC  VESICLES. 

27.  Acute  hullous  lesions 
RULE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  LESICN  INVOLVES  VESICLES,  BUIIAE,  OR 
ULCERS. 

B.  THE  OONDTITON  INVOLVES  ACUTE  BULLAE. 

28.  Chrcnic  bullous  lesions 
RULE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  LESICN  INVOLVES  VESICLES,  BULLAE,  OR 
ULCERS. 

B.  THE  OCNDTTION  INVOLVES  CHRCNIC  BULIAE. 

29.  Acute  uloexB 
RULE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  LESICN  INVOLVES  VESICLES,  BULLAE,  OR 
ULCERS. 

B.  THE  OONDinCN  INVOLVES  ACUTE  ULCERS. 
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30.  Cbrcnic  viloezs 


nJI£:  A  AND  B 

A.  HJE  TXPE  OF  SOFT  TISSUE  lESICN  INVOLVES  VESICIES,  BULLAE,  OR 
ULCEE^  • 

B.  THE  OCNDinCN  INVOLVES  CHRCatlC  ULCERS. 


31.  Small  firm  ncn-faanoEzbaglc  Icfaulated  leslcns 
RUIE:  A  AND  B 

A.  THE  TXPE  OF  SOFT  TISSUE  lESICN  INVOLVES  ORAL  NODUIES  OR 
ENIARGEMENTS. 

B.  THE  ORAL  NODUIE  OR  ENIARGElCNr  IS  SMALL  FIRM  NCN- 
HEM3RRHAGIC. 

32.  Eietenslve  fi™  ncn-banorziiaglc  lobulated  lesicns 
RUIE:  A  AND  B 

A.  THE  TYEE  OF  SOFT  TISSUE  lESICN  INVOLVES  ORAL  NODUIES  OR 
ENIAHGEMENZS. 

B.  THE  ORAL  NODUIE  OR  ENIARGEMENT  IS  I3CIENSIVE  FIRM  NCN- 
HEMCRRHAdC. 

33.  Single  firm  ncn-hanocrhagic  nodules 
RUIE:  A  AND  B 

A.  THE  T£PE  OF  SOFT  TISSUE  LESICN  INVOLVES  ORAL  NODUIES  OR 
HtlARGEMENIS. 


B.  THE  ORAL  NODULE  OR  ENIABGEMEin?  IS  SINGIE  FIRM  NCN- 
HEMCRRHAGIC. 


34.  mitiple  firm  ncn-hmorrhagic  nodules 

FUI£:  A  AND  B 

A.  THE  TOTE  OF  SOFT  TISSUE  lESICN  INVOLVES  ORAL  NODUIES  OR 
ENIARGEMENTS. 

B.  THE  ORAL  NODUIE  OR  ENIARGEMENT  IS  MUITIPIE  FIRM  NCW- 
HEm^RHAGIC. 

35.  Single  boi^  luii|38  cr  nodules 

RUI£:  A  AND  B 

A.  THE  TOTE  OF  SOFT  TISSUE  IZSICN  INVOLVES  ORAL  NODUIES  OR 
ENIARGEHENTS. 

B.  THE  ORAL  NODULE  OR  ENLARGEMENT  IS  A  SINGLE  BONY  LUMP  OR 
NODULE. 

36.  Multiple  or  eactensive  bcny  enlargements  car  nodules 

RULE:  A  AND  B 

A.  THE  TOTE  OF  SOFT  TLSSUE  LESICN  INVOLVES  ORAL  NODULES  OR 
ENLARGEMENTS. 

B.  THE  ORAL  NODULE  OR  ENLARGEMENT  INVOLVES  MULTIPLE  OR  EXTENSIVE 
BCNY  ENLARGEMEMIS  OR  NODULES. 

37.  Haczoglossia 

RULE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  LESICN  INVOLVES  THE  TCNGUE. 

B.  MACR06LOSSIA  (ENLARGED  TCNGUE) . 
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38.  Mlcxoglossia 
RUI£:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TTSSUE  lESICN  INVOLVES  THE  TONGUE. 

B.  MICROGLOSSIA  (SMALL  TONGUE)  . 

39.  Clefts 
P93LE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  THE  TCWGUE. 

B.  CLEFT  IN  TCNGUE. 

40.  Fissured  tongue 
PULE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TTSSUE  lESICN  INVOLVES  THE  TCNGUE. 

B.  FISSURED  TCNGUE. 

41.  Supecrunecaxy  tongue 
RULE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  THE  TCNGUE. 

B.  SUPERNUMERARY  TCNGUE. 

42.  Staooth  tongue 
P9UIE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  LESICN  INVOLVES  THE  TCNGUE. 

B.  SMXTH  TCNGUE. 

43.  Gloesodynla  (pain  in  tongue) 

RULE:  A  AND  B 
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A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  THE  TC»«3UE. 

B.  GIDSSODYNIA  (PAIN  IN  TCNGUE) . 

44.  Acute  paxotidrarea  swellings 
FDI£:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  IZSICN  INVOLVES  NECJ^/T^^/CHEEK 
MASSES. 

B.  OCNCERNING  THE  MASS(ES) ,  THERE  IS  ACUTE  PAROTID  SWELLING. 


45.  Cbrcnlc  paxotidraxea  swellings 
RUIE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  LESION  INVOLVES  NEOTFACEyCHEEK 
MASSES. 

B.  CONCERNING  THE  MASS(ES) ,  THERE  IS  CHRCNIC  PAROmD  SWELLING. 

46.  Acute  discrete  nodules,  non-paxotid  axea 
KUIE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  lESICN  INVOLVES  NECVIACE/CHEEK 
MASSES. 

B.  OGNCERNING  THE  MASS(ES) ,  THERE  IS  ACUTE  DISCRETE  NODULES, 
NCN-PAROTTD  AREA. 

47.  Chronic  discrete  nochiles,  non-paxotid  axea 
RUIE:  A  AND  B 

A.  THE  TYPE  OF  SOFT  TISSUE  LESICN  INVOLVES  NECK/FACE/CHEEK 
MASSES. 

B.  OCNCERNING  THE  MASS(ES) ,  THERE  IS  CHRONIC  DISCRETE  NODUIES, 
NGN-PAROTID  AREA. 
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48.  Acute  extensive  ct.'±fUse  swellings,  ncn-parotid  area 
roi£:  A  AND  B 

A.  IHE  TltPE  OF  SOFT  TISSUE  lESICN  INVOLVES  NEO^FACE/CHEEK 
MASSES. 

B.  OCNCEPNING  IHE  MASS(ES) ,  IHERE  IS  ACOTE  EXTENSIVE  DIFFUSE 
SWELLING,  NON-PAROTID  AREA. 


49.  Cronic  extensive  diffuse  swellings,  ncn-paxotid  area 
RUIE:  A  AND  B 

A.  THE  TXEE  OF  SOFT  TISSUE  lESICN  INVOLVES  NECa^/TACEyCHEEK 
MASSES. 

B.  OCNCERNING  THE  MASS(ES) ,  THERE  IS  OJRCKEC  EXTENSIVE  DIFFUSE 
SWELLING,  lOT-PAROTID  AREA. 
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